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TO  THE  PROVOST,  MAGISTRATES  AND  COUNCILLORS 
OF  THE  BURGH  OF  PAISLEY . 


Miss  Leishman  and  Gentlemen, 

I have  the  honour  to  submit  the  Annual  Report  of  the  Medical  Officer  of  Health 
of  the  Burgh  of  Paisley  for  the  year  1953* 

I am  happy  to  be  able  to  report  that  the  general  health  of  the  community  as 
measured,  and  compared,  year  by  year  by  statistics  continued  to  improve  and  that 
the  general  death  rate,  the  tuberculosis  death  rates,  the  infant  mortality  and  the 
stillbirth  rate,  were  the  lowest  recorded  for  the  Burgh. 

It  is  unfortunate  that  we  have  no  equally  reliable  index  to  measure  positive 
health  for  although  we  will  no  doubt  go  on  improving  our  death  rates,  how  can  we  be 
sure  that  we  are  creating  and  maintaining  that  health  which  is  the  desire  of  all. 
At  the  present  moment  we  are  apt  to  assume  that  fewer  deaths  mean  better  health  but 
the  newer  techniques  of  medical  science  only  partially  help  us  on  the  way  to 
creating  the  fuller  life  of  physical,  mental  and  social  well-being  which  is  the 
only  concept  of  health  which  can  be  accepted  by  those  responsible  for  the  health 
of  a community. 

Tuberculosis,  which  has  continued  in  our  midst  at  a high  level  for  so  long, 
showed  a slight  improvement  during  the  year  but  while  there  continues  to  be  a high 
incidence  of  this  infectious  and  preventable  disease  we  must  take  all  steps  to 
stamp  it  out.  While  the  trend  of  the  disease  is  heartening  and  much  time  and  good 
work  is  devoted  to  those  suffering  from  the  disease  attention  must  be  paid  to  the 
community  as  a whole  and  the  part  it  can  play  in  fighting  the  disease.  Only  by 
finding  out  the  cases,  which  unknown  to  themselves  harbour  the  germ  and  spread  it, 
can  we  expect  to  get  on  top  of  the  problem. 

Last  year’s  report  reviewed  the  Services  of  the  Local  Health  Authority  from 
the  inception  of  the  National  Health  Service  (Scotland)  Act,  1947  on  5th  July,  1948, 
This  Report  for  1953  gives  ample  proof  of  the  consolidation  of  those  services  and 
their  expansion  as  necessary.  At  the  present  moment  the  treatment  of  disease  would 
seem  to  have  the  favour  of  those  who  control  spending  but  it  is  incumbent  upon  each 
of  us  who  know  the  value  of  prevention  to  see  that  the  balance  is  not  lost  and  that 
every  opportunity  is  taken  to  emphasise  that  prevention  is  indeed  better,  and  much 
less  expensive,  than  cure. 

It  has  been  most  encouraging  for  me  to  have  the  administration  of  a Public 
Health  Department  on  behalf  of  a Town  Council  who  are  conscious  of  their 
responsibilities  to  the  community  and  who  are  fully  alive  to  the  benefits  which 
accrue  from  a full  health  service,  I should  like  to  thank  the  members  of  the  Health 
Committee  and  especially  the  Convener  and  Depute  Convener  for  their  interest  and 
help  in  the  work  of  the  Department  during  the  year. 


It  gives  me  a great  deal  of  pleasure  to  record  my  thanks  to  all  members  of  the 
Public  Health,  Sanitary,  Social  Service  and  Children  Departments  for  the  great  help 
which  they  have  given  me  and  for  the  fine  work  which  they  have  carried  out  during 
1953;  also  to  thank  all  the  Officials  in  other  Departments  of  the  Corporation  and 
those  participating  in  the  work  of  the  Board  of  Management  for  Paisley  & District 
Hospitals  and  Renfrew  County  Executive  Council  for  their  ever  ready  help  and  advice 
when  a corrmon  problem  has  arisen, 


I am, 

Miss  Leishman  and  Gentlemen, 
Your  obedient  Servant, 
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VITAL  STATISTICS 


POPULATION 

The  population  of  the  Burgh  as  estimated  by  the  Registrar-General  at  30th  June 
1953  was  94,434  being  a decrease  of  66  from  the  mid- year  estimate  of  94,500  for 
1952. 

This  estimated  figure  gives  a population  density  of  14.82  per  acre  of  the 
Burgh. 


BIRTHS 


Live-  Births  - 

The  total  number  of  live-births  during  1953,  corrected  for  'transfers’ 
was  1,653  (842  males  and  811  females)  of  which  72  or  4.4%  were  illegitimate 
births.  This  figure  gives  a birth  rate  of  17.5  per  1,000  of  the  population, 
compared  with  a rate  of  17.0  in  1952. 

Tne  following  table  shows  the  birth  rate  for  Paisley,  compared  with  that 
for  the  Large  Burghs  and  all  Scotland,  for  the  post  war  years  to  1953. 

Live-Births 


Rate  per  1,000  of  population 


Year 

Paisley 

Large  Burghs 

Scotland 

1946 

20.0 

24.7 

20.3 

1947 

22.  5 

22.6 

22.0 

1948 

18.9 

19.6 

19.4 

1949 

18.5 

18.5 

18.  5 

1950 

17.4 

17.8 

17.9 

1951 

17.1 

-4 

OO 

17.7 

1952 

17.0 

18.4 

17.7 

1953 

17.  5 

18.6 

17).  8 

The  natural  increase  for  the  year,  i.e. , the  excess  of  births  over  deaths 
was  631  compared  with  475  in  1952.  In  1938  the  natural  increase  was  611. 


Still-Births  - 

The  number  of  still-births,  after  correction  for  ‘transfer’  was  38, 
giving  a rate  of  22  per  1,000  births  compared  with  a rate  of  28  in  1952.  The 
rate  for  1953  is  the  lowest  recorded  for  the  Burgh  since  registration  of 
still-births  was  introduced  on  1st  January  1939. 

The  following  table  shows  the  still-birth  rate  for  Paisley,  compared 
with  that  for  the  Large  Burghs  and  all  Scotland,  for  the  post  war  years 
to  1953. 


2. 


Rate 

Still “Births 

per  1,000  of  all 

births 

Year 

Pais  ley 

Large  Burghs 

Scotli 

1946 

32 

35 

32 

1947 

37 

30 

31 

1948 

32 

30 

29 

1949 

28 

28 

27 

1950 

33 

28 

27 

1951 

31 

27 

27 

1952 

28 

28 

26 

1953 

22 

27 

25 

MARRIAGES 


During  1953  there  were  821  marriages  within  the  Burgh,  This  is  equivalent  to  a 
rate  of  8.6  per  1,000  of  population. 

For  comparative  purposes  the  following  table  is  submitted: - 


Year 

Number 

Hate  per 
of  popul 

1946 

876 

9.6 

1947 

942 

9.8 

1948 

927 

9.6 

1949 

841 

8.7 

1950 

817 

8.4 

1951 

887 

9.  5 

1952 

807 

8.5 

1953 

821 

8.6 

a tion 


General 


DEATHS 


There  were  1,022  deaths  (503  males  and  519  females)  from  all  causes 
during  1953,  compared  with  1,127  deaths  (552  males  and  575  females)  in  1952. 
The  death  rate  for  1953  was  10,8  per  1,000  of  population  - the  lowest  ever 
recorded  for  the  Burgh  - as  against  a rate  of  11.9  in  1952.  The  death  rate  in 
1953  for  the  Large  Burghs  was  11.0  and  for  all  Scotland  11.5. 


The  total  number  of  deaths  and  the  death  rate  for  Paisley,  and  a comparison 
with  the  rate  for  the  Large  Burghs  and  all  Scotland,  for  each  of  the  years 
1946  to  1953  are  given  in  the  following  table. 
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Deaths 


Rate  per  1,000  of  population 


Year 

Number 

Paisley 

Large  Burghs 

Scotland 

1946 

1,175 

12.9 

13.4 

13.1 

1947 

1,235 

12.8 

13.2 

12.9 

1948 

1,161 

12, 1 

12.0 

11.8 

1949 

1,158 

12.0 

12.5 

12.3 

1950 

1,175 

12. 1 

12.5 

12.4 

1951 

1,195 

12.7 

13.0 

12.9 

1952 

1,127 

11.9 

11.5 

12.0 

1953 

1,022 

10.8 

11.0 

11.  5 

An  analysis  of  the  deaths  during  1953,  showing  causes  and  age  distribution, 
is  contained  in  Tables  2 and  3 of  the  Statistical  Appendix  to  this  Report. 

Maternal  ~ 

In  Paisley  in  1953  there  were  two  deaths  from  causes  related  to  pregnancy 
and  childbirth,  compared  with  one  death  in  1952,  This  figure  for  1953  gives  a 
maternal  mortality  rate  of  1. 18  per  1,000  total  births  and  is  the  third  lowest 
recorded  for  the  Burgh,  This  figure  compares  with  a rate  of  0.6  for  the  Burgh 
in  1952  and,  for  Scotland  as  a whole,  in  1953,  of  0„9o 


Infant  and  Neonatal  - 

During  1953  there  were  49  deaths  among  children  under  1 year  of  age  as 
compared  with  74  deaths  in  1952„  The  infant  mortality  rate  for  the  year  was 
30  per  1,000  live  births  and  compares  with  the  rate  of  31  for  Scotland,  as  a 
whole,  and  32  for  the  Large  Burghs  during  the  same  period.  This  is  the  lowest 
rate  ever  recorded  for  the  Burgh  and  would  appear  to  be  the  first  time  that  the 
rate  has  been  below  that  for  Scotland  and  the  Large  Burghs, 

A detailed  study  of  the  deaths  in  this  period  of  life  reveals  the 
following  facts: - 

1,  That  the  certified  causes  of  death  were  as  follows;-* 


0-4  weeks 


4 weeks  - 

12  months  Total 


Prematurity  ...  ... 

Pneumonia  ...  ... 

Atelectasis  ...  ... 

Asphyxia  ...  ... 

Tuberculous  Meningitis 
Congenital  Heart  Disease 
Other  congenital  abnorma 
Haemorrhagic  Disease  of 
Newborn  ...  ... 

Intracranial  haemorrhage 
Pyloric  Stenosis  ... 

Ga  stro-enteritis  ... 

Infantile  Eczema  ... 


lity 

the 


17 

1 

6 

1 

2 

2 

1 

1 

1 


7 

2 

2 

2 

2 


1 

1 


17 

8 

6 

3 

2 

4 
4 

1 

1 

1 

1 

1 


32 


17  49 


Total 


4. 


2 . That  65.3%  of  deaths  occurred  in  the  neonatal  period,  i.e.  the  first  four 

weeks  of  life, 

3.  That,  in  a broad  classification, 


34. 6% 

of  the  deaths  were  due 

to  prematurity. 

22.  4% 

do.  do. 

infection. 

16.  3% 

do.  do. 

congenital  abnormalities. 

20.6% 

do.  do. 

conditions  peculiar  to  the 
newborn  and  infants. 

6.1% 

do . do . 

asphyxia. 

Although  there  was  a very  considerable  saving  in  infant 

1953,  an  analysis  such  as  is  given  above  shows  that  this  was  not  due  to 
action  against  any  one  specific  avoidable  cause  of  death  in  this  very 
vulnerable  group  but  to  a general  improvement  affecting  all  factors  which 
cause  death.  There  is  no  doubt  that  further  improvement  in  these  figures  can 
be  accomplished.  It  is  necessary,  therefore,  for  all  working  in  the  Health 
Service  and  administering  it,  to  develop  their  field  of  work  so  that  the 
best  possible  ante-natal  care  and  advice  and  the  fullest  range  of  obstetric 
facilities  and  techniques  are  available  to  all  expectant  mothers  and  that 
all  measures  are  taken  to  prevent  the  spread  of  infection  among  the  infants. 
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CONTROL  OF  INFECTIOUS  DISEASES 


GENERAL  - 


During  the  year  1953,  1,615  cases  of  infectious  diseases  were  notified, 
being  an  increase  of  100  over  the  previous  year.  The  chief  variations  in  the 
number  of  infectious  cases  in  1953  and  1952  were  as  follows: - 


1953 

1952 

Chickenpox  ...  ... 

343 

287 

Dysentery  ...  ... 

126 

14 

Meas les  ...  ... 

363 

258 

Primary  Pneumonia  ... 

221 

362 

Whooping  Cough  ... 

331 

97 

CEREBRO- SPINAL  FEVER  - 

Six  cases  of  this  disease  were  notified  in  1953  compared  with  three 
notified  in  1952.  None  of  the  cases  died  from  the  disease. 


DIPHTHERIA  - 


Of  this  disease  two  cases  were  confirmed  during  1953  compared  with  four 
cases  confirmed  in  1952.  There  were  no  deaths. 

DYSENTERY  - 

In  1953  there  were  126  notifications  of  this  disease,  all  of  the  Sonne 
type,  as  compared  with  14  cases  during  1952.  There  were  no  deaths  from  the 
disease. 

ERYSIPELAS  - 

There  were  12  notifications  of  this  disease  during  the  year  as  compared 
with  16  notifications  in  1952.  There  were  no  deaths. 

OPHTHALMIA  NEONATORUM  - 

Four  cases  were  notified  in  1953  compared  with  7 cases  in  1952.  There  were 
no  notifications  of  blindness  due  to  this  disease  during  the  year. 

PNEUMONIA  - ACUTE  PRIMARY  - 

During  the  year  221  cases  of  this  disease  were  notified  as  against  362 
cases  notified  in  1952.  There  were  31  deaths  during  the  year  as  against  24 
deaths  in  1952. 

PUERPERAL  FEVER  AND  PYREXIA  - 

During  1953,  one  case  of  puerperal  fever  but  no  cases  of  pyrexia  were 
notified,  as  against  two  cases  of  fever  and  three  of  pyrexia  notified  in  1952. 


6. 


There  was  one  death  following  post  abortive  sepsis. 

POLIOMYELITIS  - 

Three  cases  of  this  disease  were  notified  during  the  year  but  no  deaths 
resulted. 

SCARLET  FEVER  - 

The  notifications  of  this  disease  during  the  year  were  181  compared  with 
191  notifications  in  1952.  There  were  no  deaths. 

TUBERCULOSIS  - 

Of  the  Respiratory  type  of  the  disease  129  cases  were  notified  during 
1953  compared  with  132  cases  notified  in  1952.  Ihere  were  30  deaths  during  the 
year  which  figure  compares  with  46  deaths  the  previous  year. 

There  were  17  notifications  of  the  non- respiratory  type  of  the  disease  and 
6 deaths  compared  with  24  cases  and  3 deaths  in  1952. 

The  incidence  of  this  disease  is  fully  analysed  in  Table  5,  6,  7 and  8 of 
the  Statistical  Appendix  to  this  Report  and  the  subject  of  Tuberculosis  is 
commented  upon  more  fully  in  the  subsequent  section  which  deals  with 
‘Prevention  of  Illness,  Care  and  After-care’. 

TYPHOID  FEVER  - 

Two  cases  were  notified  during  the  year  and  there  were  no  deaths. 

WHOOPING  COUGH  - 

During  1953,  331  cases  were  notified  as  against  97  cases  notified  in  1952. 
There  were  no  deaths  as  against  one  death  in  1952. 

There  are  other  common  infectious  diseases  which  are  not  compulsorily  notifiable 
but  some  indication  of  their  incidence  is  got  from  notification  of  absence  from 
schools  or  from  Health  Visitors,  During  1953  the  incidence  of  these  diseases  was  as 
follows: - 


1953  1952 


Cases 

Deaths 

Cases 

Death 

Chickenpox  ...  ... 

343 

- 

287 

- 

Measles  ...  ... 

363 

2 

258 

- 

Mumps  ...  ...  ... 

276 

- 

100 

- 

German  Measles  ... 

74 

- 

(Not 

recorded) 

The  incidence  of  notifiable  and  non- notifiable  Infectious  Diseases  by  age-groups 
is  given  in  Table  4 of  the  Statistical  Appendix  to  this  Report. 
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VESEREAL  DISEASES  - 

The  investigation  and  treatment  of  these  diseases  is  carried  out  at  the 
Special  Treatment  Centre,  Royal  Alexandra  Infirmary  Annexe.  Their  incidence 
during  1953  can  be  gauged  from  an  analysis  of  the  new  cases  coming  to  the 
centre  during  the  year  and  this  is  done  in  Table  9 of  the  Statistical  Appendix. 


The  trend  of  the  various  venereal  diseases  is  shown  in  the  following 
figures: - 


Syphilis 

Gonorrhoea 

Soft 

Sore 

Non?- Specific 
Venereal  Infections 

Male 

Female 

Male 

Female 

Male 

Female 

Male 

Female 

1938 

Average 

27 

12 

101 

29 

2 

- 

30 

1 

1939-1945 

55 

26 

100 

29 

1 

- 

41 

6 

1946 

37 

25 

78 

24 

- 

- 

41 

- 

1947 

34 

28 

73 

15 

- 

- 

14 

- 

1948 

29 

26 

71 

14 

1 

- 

33 

7 

1949 

18 

23 

35 

3 

- 

- 

21 

5 

1950 

15 

16 

40 

5 

- 

- 

9 

- 

1951 

8 

8 

37 

3 

- 

- 

23 

- 

1952 

9 

7 

27 

4 

- 

- 

11 

3 

1953 

11 

6 

35 

1 

- 

- 

26 

10 

8. 


CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 
ANTE-NATAL  AND  POST-NATAL  CLINICS  - 

During  1953  the  Local  Health  Authority  continued  to  provide  clinics  for 
expectant  and  nursing  mothers  at  the  Russell  Institute,  Causeyside  Street, 
St.  Ninian's  Church,  Ferguslie,  Mossvale  Church,  Greenock  Road,  and  at  Barshaw 
Maternity  Hospital, 

In  pursuance  of  their  decision  to  extend  these  Services  into  the  new  housing 
areas  of  the  town  they  opened,  in  September,  1953,  two  new  clinic  premises.  One,  to 
serve  the  large  Glenburn  area,  was  set  up  in  Blackland  House,  and  the  other,  to 
serve  the  Hunterhill-Blackhall  area,  was  opened  at  20  Barscube  Terrace!  At  each  of 
these  new  clinics  it  was  arranged  that  a Health  Visitor  would  be  always  in 
attendance  and  that  a doctor  would  hold  one  ante-natal  consultation  session  a week. 
It  was  felt  that  this  ever  open  door  might  encourage  mothers  to  avail  themselves  of 
expert  advice  at  the  moment  it  was  required  and  not  have  to  put  off  until  a doctor 
was  present*  The  numbers  attending  at  each  of  the  clinics  was  rising  steadily  at 
the  end  of  the  year  and  it  is  hoped  that  this  will  continue., 

The  Town  Council  therefore  at  the  end  of  1953  were  conducting  10  ante-natal 
sessions  and  2 post-natal  sessions. 

There  is  no  doubt  that  this  expansion  of  the  Services  in  the  direction  of 
population  expansion  is  proving  its  worth  and  should  be  continued  as  long  as  the 
Burgh  expands  and  builds  up  large  communities  at  distances  from  the  main  and 
central  clinic. 

During  1953  Mothercraft  classes  continued  to  be  held  in  conjunction  with  each 
of  the  clinics  and  there  is  no  doubt  that  they  must  expand  to  become  a feature  of 
the  clinics  if  maternal  and  child  care  is  to  be  complete. 

The  statistics  relating  to  these  clinics  are  contained  in  Tables  10  and  11  of 
the  Statistical  Appendix  to  this  Report. 


CHILD  WELFARE  CLINICS  - 

It  had  been  obvious  for  some  time  that,  like  ante-natal  clinics  and  other 
Services  of  the  Local  Health  Authority,  many  mothers  and  their  young  children  were 
deprived  of  the  benefits  of  these  Services  by  being  at  great  distances  from  clinics 
and  that  it  was  necessary  to  expand  the  child  welfare  service  into  the  new  housing 
areas.  As  a result  two  doctors’  consultation  sessions  were  instituted  at  both 
Blackland  and  Barscube  Clinics  when  they  were  opened  in  September  1953.  At  the  end 
of  the  year  therefore  the  Town  Council  were  providing  12  child  welfare  clinic 
sessions  per  week  in  their  various  clinics  at  the  Russell  Institute,  St.  Ninian’s 
Church,  Mossvale  Church,  Blackland  House  and  Barscube  Clinic. 

The  statistics  relative  to  Child  Welfare  Clinics  for  1953  are  given  in 
Table  12  of  the  Statistical  Appendix. 
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DAY  NURSERIES  - 

During  1953  the  Town  Council  continued  to  provide  160  places  in  Day  Nurseries 
for  children  under  5 years  of  age.. 


There  were  140  admissions  and  105  children  ceased  to  attend.  These  admissions 
and  dismissals  were  as  follows: - 

Admissions  Dismissals 


Babies 

Tweenies 

Todd lers 

Total 

Babies 

Tweenies 

Toddlers 

Tot  a 

Castle 
Stree  t 

20 

18 

15 

53 

7 

10 

20 

37 

Hugh 
Smi ley 

13 

11 

19 

4 3 

12 

7 

23 

42 

Underwood 

19 

5 

20 

44 

3 

1 

22 

26 

The  incidence  of  Infectious  Diseases  was  as  follows: - 


Chicken- 

pox 

Scar  let 
Fever 

Measles 

Dysentery 

Whooping 

Cough 

Mumps  Rubella 

Pneumoni a 

Castle 

Street 

39 

1 

17 

5 

1 

2 

- 

Hugh 

Smiley 

- 

- 

1 

16 

- 

- 

Underwood 

9 

- 

2 

3 

- 

3 1 

1 

Total 

UR 

1 

20 

24 

1 

5 1 

1 

Further 

statistics  relating 

to  the  Day  Nurseries  are 

given  in  Table 

14  of  the 

Statistical  Appendix. 


CHAPEL  HOUSE  RESIDENTIAL  NURSERY  - 

During  1953,  146  children  (19  under  1 year;  78  aged  1=3  years  and  49  aged 
3-5  years)  were  admitted  to  the  Nursery  and  139  were  dismissed. 

The  reasons  for  these  146  children  being  admitted  were  as  follows: - 

1.  Mother  going  into  Hospital  - (a)  Confinement  ...  ...  50 

(b)  Surgical  Operation  ....  26 

(c)  Sanatorium  Treatment  . 8 

(d)  Mental  Illness  ...  4 

2.  Mother  requiring  rest  ...  ...  ...  ...  ...  ...  3 

3.  Child  under  par  and  requiring  extra  care  and  attention  1 

4.  Child  deserted  ...  ...  ...  ...  ...  ...  ...  11 

5.  Child  awaiting  adoption  ...  ...  ...  ...  ...  3 

6.  Homeless  child  ...  ...  ...  ...  ...  ...  ...  1 

7.  Transfer  from  Hospital  ...  ...  ...  ...  ...  3 

8.  Transferred  from  Day  Nursery  ...  ...  ...  ...  30 

9.  B.C.G.  Vaccination  Segregation  ...  ...  ...  ...  1 

10.  Awaiting  boarding  out  ...  ...  ...  ...  ...  ...  3 

11.  Neglect  ...  ...  ...  ...  ...  ...  2 


An  analysis  of  the  139  children  dismissed  from  the  Nursery  during  1953  shows 
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that  the  average  length  of  stay  per  child  was  6.3  weeks  but  details  of  length  of 
stay  are  as  follows:  - 


The 


Under  1 week 

» o » • » • 

6 

7 - 

8 weeks  

3 

1-2  weeks 

• 0 0 » . 0 

31 

8 - 

9 weeks  ...  ... 

2 

2-3  weeks 

. 9 0 

24 

9- 

10  weeks  

3 

3-4  weeks 

• 8 O • 0 • 

18 

12- 

13  weeks  

5 

4-5  weeks 

• «,  . 0 0 0 

12 

14- 

15  weeks  

4 

5-6  weeks 

• o 9 • » o 

9 

15- 

16  weeks  

1 

6-7  weeks 



1 

Over 

16  weeks  

20 

incidence  of 

infectious  di 

seases 

within  the  Nursery  during  the 

year 

Dysentery 

9 , „ 

9 . 9 

18 

Measles 

» 0 O 

• 0 » 

2 

Gastro  Enteritis 

0 0 * 

1 

Scarlet  Fever 

• e e 

1 

Pneumonia 

9 9B 

a o 9 

1 

ANCILLARY  SERVICES  - 

The  Town  Council  continued  during  1953  to  provide  certain  Specialised  Services 
in  conjunction  with  its  ante-natal,  post-natal  and  child  welfare  clinics. 

There  was  one  dental  clinic  a week  at  which  examinations  and  conservative 
treatment  were  carried  out  by  dentists  employed  by  Renfrew  County  Education 
Committee  in  their  School  Dental  Service. 

During  1953  a Scheme,  whereby  dentures  would  be  supplied  to  expectant  and 
nursing  mothers  by  arrangements  made  with  general  practitioners  in  private 
practice,  came  into  effect.  This  scheme  was  first  mooted  in  1951.  In  September  1952 
when  D.H.S.  Circular  65/1952  was  received  the  Medical  Officer  of  Health  reported  to 
the  Local  Health  Authority  as  follows:* 

‘In  this  Circular,  the  Local  Health  Authority  not  being  also  an  Education 
Authority,  is  asked  to  review  its  facilities  for  the  dental  care  of  expectant  and 
nursing  mothers  and  of  pre-school  children,  and  to  report  to  the  Secretary  of  State 
by  the  end  of  September  on  the  action  which  it  has  been  possible  to  take  in 
providing  a dental  service. 

The  National  Health  Service  (Scotland)  Act  1947  Section  22  states:- 

'It  shall  be  the  duty  of  every  local  health  authority  to  make  arrangements 
for  the  care,  including  in  particular  dental  care  of  expectant  and  nursing 
mothers  and  of  children  who  are  not  attending  a school  under  the  management  of 
an  education  authority  and  ’ 

In  formulating  their  proposals  under  this  section  of  the  Act  the  Town  Council 
state  in  connection  with  dental  care:- 


The  Local  Health  Authority  propose  to  operate  the  undernoted  services  as 
from  the  appointed  day  and  details  of  the  scope  of  these  services  are  given  in 
subsequent  paragraphs  under  the  appropriate  headings:- 

(10)  Dental  Clinics  for  Mothers  and  Young  Children „ ' 

2.  ‘The  main  deficiencies  in  the  present  services  are  as  follows:-  . „ . . . 

(6)  Dental  care  of  mothers  and  young  children  is  inadequate. ’ 

3.  "The  proposals  of  the  Local  Health  Authority  for  remedying  the  above 

deficiencies  are  as  follows:-  . .... 

(xi)  At  present  there  is  only  one  weekly  session  at  the  Russell 
Institute  for  expectant  mothers  and  young  children  which  can  give  only 
a very  limited  and  inadequate  service. 

Before  the  appointed  day,  the  Local  Health  Authority  will 
consider  the  substantial  expansion  of  the  service  for  dental  inspection 
and  treatment  which  will  now  be  necessary.  It  is  probable  that  the 
Local  Health  Authority  will  approach  the  County  Council  of  Renfrew 
and  request  that  the  new  and  enlarged  service  now  required  should  be 
conducted  by  officers  of  the  School  Dental  Service  under  the  control  of 
the  Chief  Dental  Officer  who,  when  necessary,  would  attend  meetings  of 
the  appropriate  Committee. 

In  order  to  provide  easy  access  of  the  mothers  and  young  children 
to  the  expanded  dental  service,  the  Local  Health  Authority  will 
consider  whether  arrangements  should  be  made  for  district  clinics  or 
whether  a travelling  dental  unit  would  provide  more  adequate 
facilities. 

The  number  of  sessions  to  be  held  each  week  will  be  such  as  will 
provide  an  adequate  service  for  inspection  and  treatment  of  all 
expectant  mothers  attending  antenatal  clinics  and  all  children 
attending  child  welfare  clinics  and  nurseries.  Dentures  and  repairs  of 
dentures  will  be  provided.  If  the  service  is  fully  used  it  is 
considered  that  one  full-time  dentist  will  probably  be  required.’ 


From  the  5th  July,  1948,  until  the  present  the  Local  Health  Authority  have 
continued  as  customers  of  the  School  Dental  Service  and  all  cases  attending  ante- 
natal, post. natal  and  child  welfare  clinics  who  require  dental  treatment  and  do  not 
prefer  to  go  to  a dentist  practising  privately  have  been  dealt  with  by  one  of  the 
School  Dental  Officers  at  the  Saturday  morning  clinic  in  the  Russell  Institute.  Ihe 
work  carried  out  at  this  clinic  over  a period  of  years  has  been  as  follows:- 
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1938 

Average 
Annual  No. 

1939-1945 

1946 

1947 

1948 

1949 

1950 

1951 

No,  of  New  Cases 

414 

169 

166 

165 

157 

111 

70 

44 

Made  up:- 

• 

Mothers  , . . 

154 

85 

114 

107 

81 

67 

40 

22 

Children  . . 

260 

84 

52 

58 

76 

44 

30 

22 

No.  of  Attendances:- 

Mothers  . . . 

374 

196 

242 

195 

167 

108 

58 

65 

Children  . . 

723 

213 

87 

85 

124 

75 

81 

103 

No.  of  Extractions:- 

Mothers  . . . 

247 

143 

249 

197 

176 

77 

34 

17 

Children  . . 

296 

113 

56 

94 

102 

49 

29 

19 

No.  of  Conservations:- 

Mothers  . . . 

18 

11 

12 

8 

10 

19 

10 

13 

Children  . . 

170 

47 

19 

9 

14 

28 

12 

31 

No.  of  Dressings:- 

Mothers  . . . 

74 

31 

22 

18 

18 

14 

27 

30 

Children  . . 

252 

50 

9 

16 

15 

5 

23 

65 

No.  of  Dentures 

- 

- 

- 

- 

- 

- 

- 

- 

These  figures  show  that  the  use  made  of  the  facilities  available  to  expect- 
ant and  nursing  mothers  and  pre-school  children  did  not  increase  following  the 
introduction  of  the  National  Health  Service  but  did  in  fact  decrease.  This  was  not 
due  to  the  decrease  which  did  occur  in  the  staff  of  the  School  Dental  Service,  as  a 
dental  officer  was  available  for  the  Saturday  morning  clinic,  but  rather  to  the  desire 
of  patients  to  be  treated  by  private  dental  practitioners  from  whom  free  service 
could  be  obtained. 

The  National  Health  Service  Act  1951  introduced  certain  charges  for  dentures 
payable  by  all  persons  availing  themselves  of  the  General  Dental  Service  administered 
by  Executive  Councils,  but  it  was  made  plain  by  statements  in  Parliament  and  in  the 
Press  that  expectant  and  nursing  mothers  and  pre-school  children  could  receive 
dental  treatment  free  at  Local  Health  Authority  Clinics. 

Such  a position  raised  many  difficulties  in  that  while  the  Local  Health  Authority 
had  facilities  for  examination  and  treatment,  such  as  conservations  and  extractions, 
the  School  Dental  Service  had  not  the  staff  or  the  equipment  to  allow  them  to  provide 
dentures. 
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Subsequent  to  this  Act  and  in  reply  to  an  enquiry  from  Renfrew  County  Executive 
Council  in  June  1951,  the  Town  Council  at  their  meeting  on  11th  September  1951  gave 
their  approval  to  a recommendation  of  the  Health  Committee  that  - 

‘the  cost  of  this  service  ( i o e <.  the  provision  of  dentures  to  expectant 
mothers)  should  be  borne  by  the  Town  Council  where  the  applicant  is  attending 
an  ante-natal  clinic  and  is  certified  by  the  medical  officer  as  requiring 
dentures’ , 

To  give  effect  to  this  the  following  procedure  was  proposed  and  communicated  to 
the  Executive  Council: 

‘(1)  When  the  medical  officer  in  charge  of  the  ante-natal  clinic  is  of  the 
opinion  that  dental  treatment  is  necessary  as  part  of  the  general  care 
of  an  expectant  mother,  she  will  so  certify  and  ask  the  advice  of  the 
dental  officer  as  to  the  type  of  treatment  necessary. 

(2)  The  Dental  Officer  will  decide  the  issue  of  conservative  treatment  or  the 

provision  of  dentures.  If  dentures  are  considered  necessary  the  Dental 
Officer  will  proceed  with  the  extractions  and  will  then  refer  the  patient 
to  a dental  practitioner  of  her  own  choice. 

(3)  The  patient  will  take  to  her  dentist  a letter  which  will  indicate  the 

type  of  dentures  which  should  be  supplied  and  which  will  advise  him  that 
he  should  claim  for  the  patients’  contribution  from  the  Public  Health 
Department  when  treatment  is  completed. 

(4)  When  the  claim  is  lodged  it  will  be  paid  directly  to  the  practitioners 

concerned  by  the  Town  Chamberlain.  ’ 

The  Clerk  to  the  Executive  Council  replied  thus  , „ , „ , 

‘Before  considering  further  the  detailed  procedure  proposed  by  you,  my 
Council  have  instructed  me  to  ask  the  Department  of  Health  to  say  whether  they 
would  in  any  event  agree  to  the  financial  arrangements  proposed  by  you  and  to 
the  division  of  responsibility  for  care  of  these  priority  classes’. 

On  receiving  this  reply  the  suggested  Scheme  was  delayed  pending  the  reply  of 
the  Department  of  Health  but  no  reply  has  yet  been  given.  It  has  been  ascertained 
that  the  Executive  Council  would  agree  to  such  a procedure  but  the  stumbling  block 
has  been  the  reluctance  of  the  Department  to  commit  themselves  to  the  division  of 
such  charges, 

' If  the  Scheme  proposed  was  put  into  effect  the  maximum  amount  which  the  Town 
Council  might  have  to  pay  for  any  one  patient  would  be  £4  5/-  and  the  balance  would 
be  met  by  the  Executive  Council,  i.e.  £9  9/-  less  £4  5/-  or  £5  4/-. 

If  on  the  other  hand  the  Town  Council  now  decided  to  provide  a service  for  the 
provision  of  dentures  which  did  not  involve  the  local  Executive  Council  financially, 
they  could  consider  three  methods  as  follows:- 
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1.  Continue  the  present  arrangements  with  the  School  Dental  Service  up  to  the 
point  when  extractions  have  been  carried  out  and  then  refer  the  case  to  a 
private  dentist  of  the  patient’s  own  choice  or  under  contract  with  the 
Council,  for  the  supply  of  dentures  and  meet  the  full  cost  of  these 
dentures  which  would  vary  from  £45/-  to  £9  9/-  depending  on  the  number  of 
teeth  required  on  the  denture. 

2o  After  the  patient  has  been  certified  by  the  Clinic  Medical  Officer  and  the 
School  Dental  Officer  as  requiring  dentures  refer  her  to  a private  dentist 
for  extraction  and  dentures.  This  method  would  involve  the  following 
charges: - 

Dentures  ...  ...  £4  5/-  to  £9  9/ - The  charge  depending  on 

Extractions  ...  7/6  to  £1  17/ 6 the  number  of  teeth 

Anaesthetic  Fee  ...  10/-  to  £2  -/-  involved 

or  3.  The  setting  up  of  their  own  Dental  Service  with  the  employment  of  a Dental 
Officer. 

* 

The  charges  quoted  are  those  contained  in  the  scale  of  fees  set  out 
in  the  National  Health  Service  (General  Dental  Services  and  Fees) (Amendment 
No. 2) (Scotl and)  Regulations,  1949  and  are  the  fees  paid  by  the  Executive 
Council  to  Dentists.  At  the  moment  the  total  fee  is  subject  to  10%  deduction. 

From  this  review  of  the  dental  Service  offered  by  the  Town  Council  certain 
facts  emerge  and  they  are  suggested  as  a possible  basis  for  the  Report  to  the 
Secretary  of  State.  The  facts  are  as  follows: - 

1.  That  the  demands  made  on  the  Dental  Service  for  mothers  and  young  children 

did  not  increase  after  5th  July  1948  as  anticipated  but  did,  in  fact, 
decrease. 

2.  That  as  far  as  dental  advice  and  conservative  treatment  is  concerned  the 

present  once  weekly  session  is  adequate  and  can  cope  with  the  numbers 
being  referred  from  Maternity  and  Child  Welfare  Clinics. 

3.  That  such  a state  of  affairs  has  not  justified  the  expansion  of  the  Dental 

Service  to  the  stage  of  the  Town  Council  operating  their  own  clinics  and 
employing  their  own  Dental  Officer. 

4.  That  the  Town  Council  are  prepared  to  make  dentures  free  to  expectant  and 

nursing  mothers  and  pre-school  children  by  meeting  their  contribution  to 
the  private  dentist  working  in  the  General  Dental  Service  administered  by 
the  Executive  Council. 

5.  That  such  an  arrangement  does  seem  reasonable  in  that  (a)  the  facilities, 

available  to  the  Town  Council  at  their  weekly  clinic,  do  not  allow  them  to 
provide  dentures  directly  and  (b)  the  experience  of  the  medical  and  dental 
officers  dealing  with  such  cases  does  not  indicate  that  the  number  in  this 
category  likely  to  require  dentures  justifies  the  setting  up  of  such 
facilities  at  the  present  moment. 


15. 


6.  That  the  Town  Council  are  conscious  of  their  responsibility  towards  the 
priority  classes,  and,  having  already  indicated  their  desire  to  operate  a 
comprehensive  service,  are  watching  the  demands  being  made  on  the  service 
and  will  no  doubt  expand  it  as  necessary’ . 

A copy  of  this  Report  was  sent  to  the  Secretary  of  State  for  Scotland  and  the 
main  points  from  the  Department’s  reply  received  in  January,  1953,  were:- 

‘ The  Town  Council  will  appreciate  that  they  have  a clear  duty  as  local 

health  authority  to  provide  for  dental  care  (including  both  the  provisions  of 
treatment  and  of  dentures  where  necessary)  of  expectant  and  nursing  mothers 
and  pre-school  children.  The  Council  are  responsible  for  providing  a direct 
service  to  these  persons  which  would  not  be  discharged  merely  by  arrangements 
to  put  the  persons  concerned  in  funds  to  meet  the  charges  which  would  fall  to 
them  as  users  of  the  General  Dental  Service,, 

It  is  noted  that  the  Council  consider  that  the  requests  for  dental 
treatment  do  not  justify  the  expansion  of  the  dental  service  by  the  operation 
of  a dental  clinic.  They  will,  no  doubt,  as  suggested  in  paragraph  6 of  the 
report  by  the  Medical  Officer  of  Health,  watch  the  demands  made  on  the  service 
and  expand  it  as  they  find  it  to  be  necessary. 

As  regards  the  Council’s  decision  that  they  should  meet  patients’ 
contributions  to  private  dentists  working  in  the  dental  service  administered 
by  the  Executive  Council,  I am  to  say  that,  in  view  of  what  is  said  in 
paragraph  2 above,  the  Department  trust  that  in  so  far  as  it  is  not  possible 
to  arrange  for  the  School  Dental  Service  to  undertake  the  work,  the  Council 
will  make  contractual  arrangements  with  dentists  in  general  practice  for  such 
provision,  where  necessary. ’ 

The  Town  Council  then  decided  that  a Scheme  involving  general  practitioner 
dentists  should  be  instituted  and  following  consultations  between  representatives 
of  the  Renfrewshire  Local  Dental  Committee,  the  Chief  School  Dental  Officer  and  the 
Medical  Officer  of  Health  the  following  Scheme  was  agreed. 


SCHEME  FOR  THE  DENTAL  CARE  OF  EXPECTANT 
AND  NURSING  MOTHERS  AND  FRE-SCHOOL  CHILDREN 


(1)  When  the  Medical  Officer  in  charge  of  the  Maternal  or  Child  Welfare  Clinic 
is  of  the  opinion  that  dental  treatment  may  be  necessary  for  the  expectant  or 
nursing  mother  or  pre-school  child  attending,  she  will  refer  the  case  to  the  Dental 
Officer  of  the  Local  Health  Authority. 

(2)  Similarly  any  general  practitioner  dentist  who  is  consulted  by  such 
patients  who  require  treatment  under  this  Scheme  will  refer  them  directly  to  the 
Dental  Officer. 

(3)  The  Dental  Officer  will  decide  the  treatment  required  and  cases  requiring 
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the  provision  of  dentures,  with  or  without  conservative  treatment,  will  be  referred 
to  the  general  practitioner  dentist  of  the  patient’s  own  choice.  The  patient  will 
take  with  her  to  the  dentist  a report  which  will  specify  details  of  the  treatment 
considered  necessary  by  the  Dental  Officer, 

(4)  The  patient  will  be  free  to  receive  such  treatment  from  any  dentist  whose 
name  appears  on  the  Dental  Register, 

(5)  The  dentist  will  be  told  in  the  report  which  is  mentioned  in  paragraph  3 
above,  that  if  it  is  his  opinion  that  the  treatment  outlined  by  the  Dental  Officer 
requires  modification  in  any  way  he  must  contact  the  Dental  Officer  before  carrying 
out  such  modifications  and  obtain  his  approval. 

(6)  On  completion  of  treatment  the  general  practitioner  dentist  will  submit 
his  account  to  the  Medical  Officer  of  Health  who  will  retain  the  right  to  have  all 
treatment  inspected, 

(7)  Where  mixed  treatment  is  necessary,  i.e,  conservative  treatment  and  the 
provision  of  dentures,  the  conservative  treatment  will  be  carried  out  first  and 
before  dentures  are  supplied, 

(8)  The  fees  payable  to  general  practitioner  dentists  for  treatment  carried 
out  under  this  Scheme  will  be  the  same  as  those  paid  from  time  to  time  for  treatment 
carried  out  in  the  National  Health  Service. 

The  Scheme  has  worked  well  and  co-operation  with  the  local  dentists  has  been 
good.  During  the  year,  ten  cases  (8  Nursing  Mothers  and  2 Expectant  Mothers)  were 
treated. 

The  ARTIFICIAL  SUNLIGHT  CLINIC  has  continued  in  operation  every  weekday  and 
apart  from  dealing  with  children  referred  from  the  Child  Welfare  Clinics  has  also 
dealt  with  cases  from  the  Tuberculosis  Physicians  and  the  School  Medical  Officers., 

The  details  of  the  work  undertaken  at  these  Special  Clinics  is  given  in 
Table  13  of  the  Statistical  Appendix, 

In  addition  to  these  specialised  clinics  the  Local  Health  Authority  continued 
to  implement  its  scheme  for  the  care  of  mothers  and  young  children  by  supplying 
Maternity  Outfits  free  of  charge  to  all  expectant  mothers  who  were  confined  in  their 
own  homes  and  Layettes  for  necessitous  and  exceptional  cases.  During  1953,  624 
Maternity  Outfits  and  16  Layettes  were  supplied. 
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DOMICILIARY  MIDWIFERY 


During  1953  the  Town  Council  continued  to  employ  ten  full-time  midwives  in 
this  Service,  and  they  in  turn  continued  to  provide  a very  efficient  service  to  the 
community. 

A previous  review  of  the  births  within  the  Burgh,  over  the  years  1948  to  1952, 
showed  that  the  municipal  midwives  conducted  themselves,  or  along  with  general 
medical  practitioners,  all  but  3%  of  the  domiciliary  confinements.  During  1953  the 
same  proportion  of  cases  dealt  with  in  their  own  homes  was  borne  by  the  municipal 
midwives . However,  during  the  year  there  was  a slight  increase  in  the  number  of 
domiciliary  confinements  as  against  institutional  ones  and  as  a result  the  midwives 
conducted  28%  of  all  confinements  as  against  23%  in  previous  years. 

During  the  year  the  case  load  per  midwife  worked  out  at  53  which  is  very  near 
to  the  figure  of  55  a year  in  urban  areas  recommended  in  ‘The  Report  of  the  Working 
Party  on  Midwives’  published  on  16th  November  1918.  This  is  a position  which  will 
require  very  careful  watching  for  al though  the  birth  rate  has  been  decreasing  there 
would  appear  to  be  a tendency  to  more  domiciliary  confinements.  While  these  two 
factors  may  balance  each  other  and  preserve  the  case  load  at  the  level  suggested  as 
ideal,  there  is  no  doubt  that  the  rehousing  of  the  population  towards  the  periphery 
of  the  town  increases  the  amount  of  time  spent  in  travelling  by  a busy  midwife  and 
the  time  will  probably  come  when  the  provision  of  houses  for  our  midwives  in  new 
housing  areas  will  require  very  serious  consideration. 

All  midwives  are  trained  in  the  giving  of  analgesics  and  within  the  Service 
four  sets  of  gas  and  air  apparatus  are  available. 

Details  of  the  work  undertaken  by  the  Domiciliary  Midwifery  Service  during 
1953,  and  an  analysis  of  the  births  occurring  within  the  Burgh  during  the  year  are 
contained  in  Tables  16  and  17  of  the  Statistical  Appendix.  In  brief  these  tables 
indicate  that  during  1953,  70.8%  (1,212)  of  all  births  occurring  in  Paisley  took 
place  in  a hospital  or  private  nursing  home  and  29.2%  (498)  in  the  patients’  homes. 
Of  the  total  confinements  28%  (484)  were  undertaken  by  the  domiciliary  midwifery 
service  and  of  these  98.5%  (477)  were  undertaken  by  the  midwife  alone 
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HEALTH  VISITING 


At  the  end  of  1953,  14  Health  Visitors  were  employed  full-time  in  this  Service 
and  in  the  main  they  devoted  their  time  to  maternal  and  child  welfare.  This  number 
was  two  short  of  the  authorised  establishment  of  sixteen.  Recruitment  to  this 
Service  of  nurses  possessing  the  Health  Visitors’  Certificate  is  most  difficult  and 
in  1954  it  may  be  necessary  to  once  again  recruit  temporary  Health  Visitors  and, 
after  they  have  served  a satisfactory  probationary  period,  send  them  for  training 
so  that  they  may  obtain  their  Certificate.  With  this  difficulty  it  is  almost 
impossible  to  widen  the  field  of  Health  Visiting  to  cover  adequately  the  visitation 
of  the  elderly  and  other  groups,  but  every  endeavour  is  made  to  allow  Health 
Visitors  to  visit  tuberculous  persons  who  are  resident  in  their  areas  and  also 
certain  old  people  and  exceptional  cases  who  are  considered  to  be  in  need  of 
special  care  and  attention. 

Table  18  of  the  Statistical  Appendix  gives  details  of  the  visits  paid  by  the 
Health  Visitors  during  1 S53  to  various  groups  of  the  community.  In  presenting  these 
figures  I must  say  that  while  they  indicate  to  some  extent  the  amount  of  work 
undertaken  they  can  never  reflect  the  constant  care  which  is  taken  with  one  family, 
or  the  valuable  advice  which  is  given,  perhaps  only  on  one  occasion,  but  at  the 
moment  when  it  is  most  needed,  to  another  family. 
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HOME  NURSING 


1953  was  the  first  full  year  during  which  this  Service  was  administered  by  the 
Town  Council  and  the  District  Nurses  employed  have  continued  to  give  excellent 
and  beneficial  service  to  the  conmunity.  There  was  no  change  in  the  establishment 
during  the  year  and  at  31st  December,  9 nurses  were  employed  under  the  supervision 
of  a Superintendent  Nursing  Officer. 

The  great  majority  of  the  cases  dealt  with  during  the  year  were  referred  to 
the  Service  by  general  medical  practitioners,  and  the  variety  of  cases  coming  under 
care  are  broadly  classified  in  the  following  table. 


No*  of 
Patients 

No 

. of  Visits 

Age 

Termination  of  Cases 

Diseases 

M. 

F. 

Total 

M. 

F. 

Total 

65 

years 

65 

years 

and 

over 

Conva- 

lescence 

Trans- 
fer to 
Hosp- 
ital 

Died 

Contin- 
uing 
at  31st 
Dec. 1953 

Abdominal  ... 

26 

15 

41 

230 

119 

349 

22 

19 

20 

18 

3 

1 

Accidents  ... 

2 

6 

8 

69 

257 

326 

3 

5 

3 

- 

1 

4 

Amputations  . . 

1 

1 

2 

80 

45 

125 

- 

2 

1 

- 

- 

1 

Cancer  

26 

39 

65 

754 

1,508 

2,262 

39 

26 

10 

7 

40 

8 

Cardiac 

17 

32 

49 

276 

900 

1,176 

13 

36 

21 

11 

12 

5 

Cerebral 

Haemorrhage 

18 

53 

71 

441 

1,764 

2,205 

9 

62 

9 

12 

40 

10 

Diabetes 

1 

47 

48 

260 

695 

7,155 

14 

34 

10 

5 

1* 

32 

Gyneacological 

- 

13 

13 

- 

259 

259 

7 

6 

8 

2 

1 

2 

Nervous 

3 

3' 

6 

53 

41 

94 

4 

2 

4 

2 

- 

- 

Respiratory  . . 

47 

81 

128 

555 

1,161 

1,716 

92 

36 

112 

3 

10 

3 

Rheumatism  . . . 

1 

10 

11 

4 

510 

514 

5 

6 

6 

1 

2 

2 

Other 

Conditions  . . 

88 

246 

334 

1,802 

5,431 

7,233 

189 

145 

267 

14 

22 

50 

Total 

230 

546 

776 

4,524 

18,890 

23,414 

475 

301 

471 

75 

112 

118 

During  1953,  776  patients  were  cared  for  by  the  Service  and  these  cases 
entailed  23,414  visits.  Further  details  of  the  Service  are  given  in  Table  19  of  the 
Statistical  Appendix. 
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DOMESTIC  HELP 


After  exemining  the  details  of  the  cases  dealt  with  by  this  Service  during 
1953  there  is  no  doubt  that  it  contributes  materially  to  the  health  and  welfare  of 
the  citizens  and  is  fulfilling  a most  useful  purpose. 

The  types  of  cases  dealt  with  remained  as  in  previous  years  namely,  General 
Illness,  Maternity,  Tuberculosis  and  Aged  and  Infirm,  but  more  and  more  work 
continued  to  be  undertaken. 

The  figures  showing  this  work  are  contained  in  Table  20  of  the  Statistical 
Appendix  to  this  Report. 

Briefly  these  figures  illustrate  the  following  points. 


1.  That,  on  an  average,  68  cases  were  cared  for  each  month  throughout  the  year 

- 31  cases  receiving  full-time  help,  37  receiving  part-time  help. 

2.  That  the  percentage,  which  the  various  categories  were  of  the  total  cases 

dealt  with,  were  as  follows: - 


Aged  ...  o.o 
General  Illness 
Tuberculosis  .»« 
Maternity 


Full-time  Part-time 


42. 1%  59.3% 

27.2%  30.7% 

7,6%  7.5% 

23. 1%  2. 5% 


3.  That  of  the  125  new  full-time  cases  in  the  year,  44  or  35.2%  paid  the  full 
cost  of  the  service  and  of  the  128  new  part-time  cases,  30  or  23.4%  paid 
the  full  cost  of  the  Service  to  them.  The  other  cases  paid  for  the  Service 
according  to  the  assessment  made  on  their  income. 
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VACCINATION  AND  IMMUNISATION 
VACCINATION  AGAINST  SMALLPOX  - 

During  1953,  999  vaccinations,  662  primary  and  337  re= vaccinations , were 
carried  out  within  the  Burgh.  In  this  number  were  499  infant  vaccinations  giving  a 
percentage  of  31%  of  infants  vaccinated. 

These  figures  must  be  improved.  Smallpox  is  not  the  serious  problem  it  once  was 
in  this  Country,  or  still  is  in  certain  Asiatic  and  African  areas,  but  that  it  can 
be  imported  into  this  Country  and  give  rise  to  much  alarm,  and  serious  illness,  is 
well  known.  While  it  is  not  claimed  that  infant  vaccination  will  protect  a person 
throughout  life  it  is  amply  proved  that  infant  vaccination  does  make  subsequent 
vaccination  less  troublesome. 

Vaccination  is  available  at  all  Child  W/elfare  Clinics  and  at  two  special 
Vaccination  and  Immunisation  Clinics  which  are  held  in  the  Russell  Institute  on 
Tuesday  and  Saturday  mornings. 


IMMUNISATION  AGAINST  DIPHTHERIA  - 

Each  year  since  1941,  when  immunisation  was  introduced  on  a large  scale,  the 
incidence  of  diphtheria  has  decreased  and  this  is  illustrated  by  the  following 
figures. 


INCIDENCE  AND  MORTALITY  OF  DIPHTHERIA  - YEARS  1938  TO  1953 


Year 

Cases  Notified 

Cases  Confirmed 

Deaths 

1938 

435 

23 

1939 

331 

- 

21 

1940 

662 

- 

38 

1941 

447 

» 

21 

1942 

276 

- 

6 

1943 

198 

- 

3 

1944 

147 

- 

1 

1945 

139 

- 

2 

1946 

116 

- 

2 

1947 

74 

32 

1 

1948 

78 

15 

- 

1949 

37 

4 

- 

1950 

22 

1 

- 

1951 

15 

5 

- 

1952 

20 

3 

1 

1953 

22 

2 

- 

The 

trend  in  the 

incidence  of  this 

disease  since  1941, 

when  immunisation 

started 

on  a large  sc 

ale,  needs  little 

comment.  Suffice  it  to  say  that  there  ] 

been  no 

deaths  among 

immunised  children 

since  the  inception 

of  the  Scheme  and 
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37  deaths  which  have  occurred  have  all  been  children  who  were  not  adequately 
immunised. 

From  our  experience  in  Paisley  there  can  be  no  doubt  about  the  efficacy  of 
immunisation  in  preventing  deaths  and  disability  from  this  disease.  It  is  imperative 
therefore  that  every  opportunity  is  taken  to  have  this  valuable  procedure  carried 
out  on  all  children,  for  as  long  as  an  appreciable  number  of  children  remain 
unirrmunised  deaths  will  occur  among  them,  and,  what  is  just  as  important,  disable- 
ment will  result  from  attacks  of  the  disease  which,  while  severe,  do  not  result  in 
death. 

The  overall  figure  for  children  (15  years  and  under)  inmunised  within  the  Burgh 
remains  high  at  80%.  The  figure  for  school  children  is  very  satisfactory  at  97%.  The 
number  of  pre- school  children  inmunised  showed  an  improvement  during  1953  at  50%, 
As  this  is  a vulnerable  group  of  children  it  is  hoped  that  this  will  continue  to 
improve  and  every  effort  is  being  made  to  ensure  that  it  will. 


IMMUNISATION  AGAINST  WHOOPING  COUGH  - 

During  1953  the  Town  Council  decided  to  make  Pertussis  Vaccine  available  at 
Child  Welfare  Clinics  and  during  the  portion  of  the  year  when  it  was  available  the 
numbers  given  the  prophylactic  were  as  follows: - 

Pertussis  Vaccine  alonf:  ...  ...  20 

Combined  Pertussis  and  Diphtheria  prophylactic  ...  448 

Details  of  vaccinations  and  immunisations  carried  out  during  1953  are  contained 
in  Tables  21,  22  and  23  of  the  Statistical  Appendix. 
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PREVENTION  OF  ILLNESS,  CARE  AND  AFTER  CARE 


During  1953  the  Town  Council  continued  to  confine  their  work  under  Section  27 
of  the  National  Health  Service  (Scotland)  Act  1947  to  the  care  of  persons  suffering 
from  Tuberculosis  and  to  certain  preventive  measures  aimed  against  this  disease. 

Substantial  help  has  been  given  to  persons  suffering  from  Tuberculosis  by 
providing  beds  and  bedding  and  by  granting  a supply  of  milk  when  it  has  been 
certified  by  the  Tuberculosis  Physician  that  it  is  necessary  in  the  proper  treatment 
of  the  case.  During  the  year  37  cases  were  granted  bed  and  bedding  and  41  received 
milk  supplies. 

On  27th  March  1953  a Tuberculosis  Conference  was  held  in  the  Municipal 
Buildings,  Paisley,  and  at  it  all  the  local  authorities  in  Renfrewshire  were 
represented.  The  Conference  was  convened  by  the  Town  Council  of  Paisley  and  its 
purpose  was  to  review  the  progress  made  against  Tuberculosis  in  the  area  since  the 
previous  Conference  held  on  12th  January,  1951.  There  was  a full  discussion  of 
the  problem  as  it  appeared  at  the  time  and  the  following  Resolutions  were  made: - 

‘That  this  Conference  of  Local  Authorities  and  other  Statutory  Bodies  in 
Renfrewshire  having  considered  and  discussed  the  problem  of  Tuberculosis  as  it 
now  exists  in  Renfrewshire,  and  having  reviewed  the  measures  adopted  to  deal 
with  the  problem  since  the  previous  Conference  held  on  12th  January,  1951, 
hereby  resolve,  as  follows: - 

1.  To  bring  to  the  notice  of  the  Central  and  Local  Authorities,  the 
Western  Regional  Hospital  Board,  Hospital  Boards  of  Management,  the  Local 
Executive  Council,  and  all  other  bodies  concerned  the  continuing  high 
incidence  of  Tuberculosis,  especially  Respiratory  Tuberculosis,  in  the 
County  of  Renfrew  and  to  stress  the  need  for  these  Authorities  to  continue 
to  apply  every  possible  measure  which  will  help  towards  an  alleviation  of 
the  problem. 

2.  To  emphasise  to  all  concerned  the  particular  need  there  is,  at 
present  for; 

(a)  sufficient  beds  being  available  in  appropriate  hospitals  to  ensure 
early  treatment  of  new  cases  and  control  of  chronic  and 
infectious  cases. 

(b)  adequate  arrangements  to  allow  of  specialist  advice  and 
treatment  being  made  available  to  cases  confined  to  their  own 
homes. 

(c)  early  rehousing  of  Tuberculous  families  in  suitable  houses  to 
allow  isolation  of  the  active  case,  and  the  consideration  of 
priority  in  rehousing  for  families  living  in  conditions  which 
predispose  to  ill-health,  particularly  Tuberculosis. 

(d)  the  employment  of  all  known  measures  of  prevention  especially 
B.C.  G.  Vaccination  and  the  extension  of  this  procedure  to  other 
groups  of  the  population  as  the  need  for  it  becomes  apparent. 
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3.  That  Local  Authorities  in  the  Area  should  consider  the  question  of 
the  abolition  of  the  residence  bar  in  the  allocation  of  houses  to 
applicants  suffering  from  Pulmonary  Tuberculosis.  ’ 

As  it  is  within  this  section  of  the  Act  that  the  Town  Council  undertake  their 
share  of  the  care  of  those  suffering  from  Tuberculosis  it  is  right  that  the  trends 
of  the  disease  and  the  measures  taken  to  combat  it  should  now  be  reviewed. 

The  following  table  illustrates  the  trends  in  the  incidence  of  and  the 
mortality  from  the  disease  during  the  war  years  and  post-war  years  to  31st 
December  1953. 


Notifications 

Deaths 

Year 

Number  of  Cases 

New  Cases 
of 

Number  of  Deaths 

Rate  per 
1,000  population 

Respiratory 

Non- 

Respiratory 

Respiratory 
Disease 
per  1,000 
population 

Respiratory 

Non- 

Respiratory 

Respiratory 

deaths 

Deaths  from 
all  forms  of 
Tuberculosis 

1938 

92 

36 

1.00 

49 

10 

0.54 

0.65 

Yearly 

Average 

1939  to 
1945 
(inel) 

134 

54 

1.50 

70 

26 

0.78 

1.08 

1946 

166 

35 

1.82 

80 

12 

0.88 

1.01 

1947 

162 

41 

1.68 

97 

22 

1.01 

1.24 

1948 

174 

40 

1.80 

95 

16 

0.99 

1.15 

1949 

196 

22 

2.03 

67 

8 

0.70 

0.78 

1950 

203 

20 

2.09 

67 

8 

0.69 

0.77 

1951 

194 

18 

2.06 

49 

8 

0.52 

0.61 

1952 

132 

24 

1.40 

46 

3 

0.49 

0.52 

1953 

129 

17 

1.30 

30 

6 

0.31 

0.38 

In  1953  new  cases  of  Respiratory  Tuberculosis  notified  numbered  129  (1,30  per 
1,000)  as  against  132  (1.4  per  1,000)  in  1952.  The  peak  year  was  1950  with  203 
(2.09  per  1,000)  new  cases  notified  and  the  incidence  in  subsequent  years  represents 
a fall  of  4.4%  in  1951,  34.8%  in  1952,  and  36.4%  in  1953  when  compared  with  the 
figure  for  1950. 

The  mortality  from  Respiratory  Tuberculosis  during  1953  was  0.31  per  1,000  of 
population  - the  lowest  figure  on  record  for  the  Burgh  - and  compares  with  the  rate 
of  0.49  in  1952  which  was  at  the  time  also  a record  low  death  rate  from  the  disease. 
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There  is  no  doubt  that  these  downward  trends  in  both  incidence  and  mortality 
are  heartening,  but  the  incidence  is  not  proceeding  at  a rate  comparable  with  that 
for  mortality  and  I would  reiterate  the  three  facts  which  must  be  borne  in  mind 
when  considering  these  downward  trends  so  that  we  do  not  become  complacent  or  let 
up  on  measures  against  the  disease. 

The  points  are: - 

1.  Although  we  have  experienced  a dramatic  fall  in  new  cases  the  number 
still  remains  above  that  for  1938  which  at  92  cases  was  the  lowest  on  record. 

2.  With  the  increase  in  new  cases  which  there  has  been  during  the  war  and 
post-war  years  and  the  decrease  in  mortality  due  to  improved  treatment,  the 
‘reservoir*  of  known  cases  of  Respiratory  Tuberculosis  within  the  Burgh  has 
increased  from  326  (3.5  per  1,000)  in  1939  to  918  (8.5  per  1,000)  in  1953. 
This  is  illustrated  by  the  following  figures:  - 

KNOWN  CASES  WITHIN  THE  AREA  AND  ON  TUBERCULOSIS  REGISTER 


Respiratory 

Tuberculosis 

Non- 

Respira  tory 
Tu berculosis 

Total 

At  31st  December;  1939 

326 

255 

581 

1940 

339 

217 

556 

1941 

336 

196 

532 

1942 

309 

180 

489 

1943 

317 

187 

504 

1944 

362 

203 

565 

1945 

431 

192 

623 

1946 

439 

221 

660 

1947 

466 

186 

652 

1948 

547 

212 

759 

1949 

611 

184 

795 

1950 

761 

161 

922 

1951 

781 

88 

869 

1952 

813 

109 

922 

1953 

807 

111 

918 

3.  The  death  rate  from  Respiratory  Tuberculosis,  although  decreasing  is  still 
high  when  compared  with  the  1953  figure  for  all  Scotland,  but  there  has  been  an 
improvement  when  compared  with  some  other  areas  which,  on  comparison  previously, 
were  much  better: - 
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Scotland  

0. 26  per 

1,000  of  population 

Large  Burghs 

0.31 

do. 

G1 asgow  

0.43 

do. 

Edinburgh  ...  ... 

0.25 

do. 

Aberdeen  ...  ... 

0.17 

do. 

Dundee  

0.20 

do. 

The  following  are  some  of  the  other  facts  which  emerge  on  reviewing  the 
position  of  Tuberculosis  within  the  Burgh, 

Treatment  - 

The  most  disturbing  feature  at  the  end  of  1950  was  the  size  of  the  waiting 
list  for  in-patient  treatment  and  the  length  of  time  many  had  to  wait  before 
admission,,  At  the  end  of  1950  there  were  69  persons  awaiting  admission  and  48  had 
been  waiting  more  than  6 months.  This  was  not  the  largest  number  for  at  the  end  of 
1951,  81  persons  were  awaiting  admission,  but  by  31st  December  1952  the  waiting 
list  had  been  reduced  to  the  comparatively  low  figure  of  30  and  10  had  been  waiting 
more  than  6 months.  The  figure  at  the  end  of  1953  was  25,  and  2 had  been  waiting 
more  than  6 months. 

During  1951  an  additional  physician  was  appointed  to  the  staff  of  the  Area 
Supervising  Tuberculosis  Physician  in  order  to  allow  more  domiciliary  work  to  be 
carried  out  by  specialists  and  this  arrangement,  which  gives  three  half-days  to  the 
Burgh  of  Paisley,  will  have  its  reward  in  the  earlier  treatment  of  patients  in 
their  homes  if  hospital  beds  are  not  available. 


Rehousing  of  Tuberculous  Families  - 

The  Town  Council  have  always  recognised  the  value  of  the  proper  housing  of 
persons  suffering  from  Tuberculosis,  not  only  in  so  far  as  it  benefits  the  patient, 
but  also  in  preventing  the  spread  of  infection  to  other  members  of  the  family  and 
to  the  community.  To  exert  its  maximum  effect  rehousing  of  tuberculous  families  into 
suitable  houses  must  be  carried  out  at  the  moment  the  disease  is  diagnosed.  This  is 
an  ideal  which  has  not  been  possible  in  the  post-war  years  but  great  help  has  been 
given  and  the  undernoted  figures  show  the  progress  which  has  been  made,  in  very 
difficult  times. 

Waiting  List  - 


7th  August,  1948  i .. . 

266 

31st  December  1950  ... 

...  224 

(176  respiratory) 

31st  December  1951  ... 

167 

31st  December  1952 

128 

(108  respiratory) 

31st  December  1953  ... 

84 
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Families  rehoused  - 

1948  ..o 

1949  .oo 

1950  , . . o 

1951  ... 

1952  oo.  . 

1953  oo.  . 


50 

56  (including  35 
80  ( do,  18 
110  ( do.  22 
84 
93 


special  allocation) 
do,  ) 

do  ) 


At  the  moment  25%  of  houses  for  letting  are  allocated  to  families  on  the 
Tuberculosis  priority  list.  It  is  hoped  that  this  fairly  substantial  allowance, 
coupled  with  a fall  in  the  incidence  of  the  disease,  will  in  time  allow  the  Town 
Council  to  be  in  a position  to  offer  a suitable  house  to  any  Tuberculous  family  who 
requires  it  immediately  the  disease  is  diagnosed.  It  does  not  seem  that  this  happy 
position  will  be  reached  in  one  or  two  years  for  although  the  priority  list  at  31st 
December  1953  was  84  it  must  be  remembered  that  as  well  as  taking  families  off  the 
list  because  they  have  been  rehoused,  new  families  are  being  added.  This  is 
illustrated  by  a study  of  the  priority  list  during  1953:- 


Number  of  applicants  on  list  at  31st  December  1952  ...  oo. 

Number  rehoused  during  1953  . ..  oo.  ...  ... 

Number  of  applications  cancelled  during  1953  ...  oo.  ... 

Number  of  applications  added  to  the  priority  list  during  1953. 

Number  of  applicants  on  priority  list  at  31st  December  1953  . . 


128 

93 

21 

70 

84 


TOTAL  REDUCTION  IN  LIST  44 


BX.Go  Vaccination  - 

Up  until  the  beginning  of  1952  B CG,  Vaccination  had  been  applied  to  Nurses 
and  Contacts  only.  During  1952  the  Town  Council’s  scheme  for  the  vaccination  with 
B.C.G,  of  children  approaching  school- leaving  age  was  put  into  operation  and  in 
1953  this  was  continued. 

In  the  early  months  of  1953  the  children  who  had  been  vaccinated  in  October- 
November  1952  received  their  post-vaccination  tuberculin  tests  and  this  showed  100% 
conversion,  or  effect,  from  the  vaccine.  This  completely  satisfactory  result  from 
vaccination  having  been  recorded  throughout  our  work  in  Paisley,  and  confirmed  in 
other  parts  of  the  Country,  led  the  Department  of  Health  for  Scotland  to  direct 
that  post-vaccination  testing  of  all  persons  vaccinated  was  now  unnecessary  and 
that  in  future  only  a 10%  sample  for  each  batch  of  vaccine  should  be  tested  as  a 
control. 


The  statistics  appertaining  to  the  children  tested  and  vaccinated  in  1953 


28. 


are:  - 

BC.G,  Vaccination  during  1953  - 

Number  of  consents  received  . »«  >0.  . <> . 1,172 

Number  of  consents  tested  and  read  „oo  . „o  998 

Number  of  positive  reactors  to  Mantoux  Test  „ 696 

Number  of  negative  reactors  to  Mantoux  Test  „ 304 

Number  vaccinated  with  ELC.G.  «.»  ...  . 296 

Further  statistics  related  to  Tuberculosis  and  BX.G.  Vaccination  for  the  year 
1953  are  contained  in  Tables  5,  6,  7,  8 and  24  of  the  Statistical  Appendix. 
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MENTAL  HEALTH 

The  provision  of  training  and  occupation  for  mental  defectives  under  Section  51 
of  the  National  Health  Service  (Scotland)  Act,  1947  has  been  delegated  to  the 
Voluntary  Association  for  Mental  Welfare  (Paisley  and  District).  Tie  Association 
maintains  two  Occupation  Centres,  one  for  males  and  one  for  females  and  during  1953 
the  average  attendance  was  18  males  and  12  females.  Two  instructors  and  one 
instructress  were  employed  at  these  centres  during  the  year  and  in  addition  one 
visitor/instructress  was  employed  for  the  home  bound  cases  who  numbered  48  (18  males 
and  30  females). 

For  the  purposes  of  Section  27  of  the  Act  the  Local  Health  Authority  co-operate 
with  the  Association  in  the  After-care  of  mental  defectives. 

During  1953,  114  cases  (68  males  and  56  females)  of  mental  illness  were 
admitted  to  hospital,  38  (20  males  and  18  females)  of  whom  were  certified. 

Also  during  the  year  4 cases  (3  males  and  1 female)  of  mental  deficiency  were 
certified,  and  2 cases  (1  male  and  1 female)  were  admitted  to  an  Institution. 

It  was  not  found  necessary  to  re-certify  any  defectives  attaining  the  age  of 
16  years.  Two  males  were  placed  under  guardianship. 

During  the  year  there  continued  to  be  difficulty  in  getting  certified  mental 
defectives  admitted  to  suitable  Institutions.  At  31st  December,  3 cases  were  waiting 
and  the  length  of  time  each  had  been  waiting  was  2 years  7 months;  1 year  3 months 
and  1 year  1 month  respectively. 

Although  the  number  is  small  it  is  impossible  to  assess  the  detrimental  effect 
each  of  these  has  on  the  other  members  of  his  family  who  have  to  live  with  him  often 
in  overcrowded  poor  accommodation.  At  the  time  of  writing  this  Report  the  Town 
Council  are  actively  pursuing  this  problem  but  it  would  appear  that  the  only  factor 
which  is  delaying  admission  is  physical  lack  of  suitable  staffed  beds.  Steps  are 
being  taken  in  this  area  to  increase  acconmodation  at  Merchiston  House  and  therefore 
it  is  only  time  which  will  solve  the  problem. 


30  „ 


WORK  UNDER  NURSERIES  AND  CHILD-MINDERS*  REGULATION  ACT  1948 

The  Nurseries  and  Child  Minders’  Regulation  Act,  1948  came  into  operation  on 
30th  July,  1948.  This  Act  empowers  local  health  authorities  to  supervise 
(i)  nurseries  where  children  up  to  school  age  are  looked  after  for  a day  or  for 
longer  periods  not  exceeding  six  days  and  (ii)  persons  who,  for  reward,  undertake 
the  care  of  children  under  the  age  of  5 years  for  similar  periods,, 

At  the  end  of  1953,  no  applications  for  registration  had  been  made  to  the 
Town  Council. 


SCHOOL  HEALTH  SERVICE 


On  16th  March,  1949,  the  Town  Council  became  the  agents  of  Renfrew  County 
Education  Committee  for  the  routine  work  of  the  School  Health  Service  within  the 
Burgh  and  this  they  do  by  employing  medical,  nursing  and  clerical  staff  specifically 
appointed  for  these  duties.  During  1953  the  agreed  arrangements  continued  to 
operate  satisfactorily  and  Table  25  of  the  Statistical  Appendix  contains  some  facts 
on  the  work  carried  out  during  the  school  session  1952-53  within  the  Burgh  of 
Paisley, 
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WORK  UNDER  THE  NATIONAL  ASSISTANCE  ACT 

Under  the  provisions  of  the  National  Assistance  Act  1948,  the  Town  Council  are 
required  to  provide  accommodation  for  aged  and  infirm  persons  within  their  area  who 
cannot  be  adequately  looked  after  either  in  their  own  homes  or  by  relatives.  In 
June  1951,  Speirsfield  House  was  opened  as  an  Old  People's  Home  and  the  statistics 
for  1953  were:  - 


Admitted 

Discharged 

Transferred  to 
Hospital 

Died 

On  leave 

Male 

Female 

Male 

Female 

Male 

Female 

Male 

Female 

Male 

Female 

8 

14 

1 

- 

4 

7 

- 

1 

5 

6 

Apart  from  those  resident  in  Speirsfield  House,  other  old  people  were  cared  for 
in  such  places  as:-  Residential  Accommodation,  Royal  Alexandra  Infirmary  Annexe, 
Craw  Road;  Gleniffer  Home;  Flanders  House;  and  with  other  Local  Authorities. 

In  addition  to  the  aged  and  infirm  the  Town  Council  are  responsible  in  whole  or 
in  part,  for  the  care  of  certain  handicapped  persons  in  the  Royal  Alexandra 
Infirmary  Annexe,  Craw  Road;  The  Epileptic  Colony,  Bridge  of  Weir;  Cairnhill  Home, 
Airdrie;  and  in  various  other  local  authority  Institutions. 

At  the  end  of  the  year  the  Registers,  which  are  maintained  for  certain 
categories  of  handicapped  persons,  showed  the  following  figures. 

Number  of  Registered  Blind  Persons  ...  ...  ...  174 

Number  of  Deaf  and  Dumb  Persons  ...  ...  ...  60 

Number  of  Physically  Handicapped  Persons  (i.e. , 

Cripples)  ...  ...  ...  ...  ...  ...  80 

Under  Section  47  of  the  National  Assistance  Act  1948  power  is  given  to  local 
authorities  to  remove  to  suitable  premises  for  care  and  attention  any  persons  ‘who 
are  suffering  from  grave  chronic  diseases  or  being  aged,  infirm  or  physically 
incapacitated  are  living  in  insanitary  conditions  and  are  unable  to  devote  to 
themselves  and  are  not  receiving  from  other  persons,  proper  care  and  attention.’ 
Although  several  old  people  in  such  circumstances  were  reported  to  the  Medical 
Officer  of  Health  during  the  year  it  was  not  necessary  to  invoke  the  Act  as  all 
cases  were  dealt  with  by  persuasion  and  material  help  from  the  Sanitary,  Welfare 
and  Public  Health  Departments  and  accepted  care  and  attention  voluntarily. 

Another  provision  of  the  National  Assistance  Act  is  the  power  it  gives  to 
local  authorities  to  care  for  and  protect  the  property  of  persons  admitted  to 
hospitals  or  other  institutions.  During  1953,  2 cases  were  dealt  with. 

Eighteen  burials  of  persons  who  had  no  relatives  willing  and  able  to  bury  them 
were  carried  out  during  the  year. 
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HEALTH  EDUCATION 


During  1953,  in  order  to  supplement  the  basic  work  in  health  education  carried 
out  by  each  member  of  the  Health  Department  in  his  or  her  day-to-day  work,  talks 
and  film  shows  were  given  to  small  groups  of  selected  audiences  and  visits  to  the 
Russell  Institute  were  arranged  for  parties  interested  in  the  work. 

In  addition  leaflets  have  been  distributed  at  Clinics  and  on  the  'districts’ 
and  posters  exhibited.  The  new  clinic,  vdiich  has  been  opened  at  20  Barscube  Terrace 
is  a converted  shop,  has  an  ideal  window  for  health  features  on  specific  subjects 
and  the  health  visitors  working  there  have  been  enthusiastic  and  produced  many 
excellent  displays. 

In  this  field  of  Health  Education  the  ever  ready  help  of  the  Scottish  Council 
for  Health  Education  must  be  acknowledged. 


STATISTICAL 


APPENDIX 
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TABLE  No. 1 

VITAL  STATISTICS 


1952 

1953 

POPULATION  AND  AREA  - 

Population,  estimated  at  30th  June  ...  ... 

94,500 

94,434 

Population,  1951  Census  (93,704)  ...  ... 

Area  of  Burgh  in  Acres  ...  ...  ....  .... 

o e o o o • 

_ 

• O • 0*0  0 0 «s 

6,369 

6,369 

Density  of  Population  per  Acre  



14.83 

14.82 

BIRTHS  - 

Total  Live  Births  (including  illegitimate  Births) 

. 

1,602 

1,653 

Males 

809 

842 

Females 

793 

811 

Birth  Bate  per  1,000  of  population  ...  ... 

Paisley 

17.0 

17.5 

Scotland  . . . 

17.7 

171.8 

Large  Burghs 

18.4 

18.6 

Total  Illegitimate  Births  ...  ...  ... 

51 

72 

Illegitimate  Birth  Rate  per  100  live  births  .. 

Paisley 

3.2 

4.4 

Scotland  . ... 

4.8 

4.7 

Large  Burghs 

3.9 

3.7 

Total  Still-Births  - ...  ...  ...  ... 

46 

38 

Still-Birth  Rate  per  1,000  all  births  .... 

Paisley 

28 

22 

Scotland  . . . 

26 

25 

Large  Burghs 

28 

27 

DEATHS  - 

Total  deaths  - All  Causes  ...  ...  .... 

ooo  aoo  ooo 

1,127 

1,022 

Death  Rate  per  1,000  of  population  ...  ... 

Paisley  ... 

11.9 

10.8 

Scotland  . . . 

12.0 

11.5 

Large  Burghs 

11.5 

11.0 

Total  deaths  from  Tuberculosis  - All  forms  ... 



49 

36 

Tuberculosis  Death  Rate  (All  forms)  per  1,000 

Paisley 

0.52 

0.38 

Scotland  . ... 

0.32 

0.26 

Large  Burghs 

0.35 

0.30 

Total  deaths  from  Respiratory  Tuberculosis 

46 

30 

Respiratory  Tuberculosis  Death  Rate  per  1,000 

Paisley 

0.49 

0.32 

Scotland  . . .. 

0.27 

0.23 

Large  Burghs 

0131 

0.25 

Total  deaths  from  ‘Epidemic  Diseases  ....  ... 

8 

5 

Epidemic  Diseases  Death  Rate  per  1,000  ... 

Paisley 

0.08 

0.05 

Scotland  .... 

0.08 

0.;08 

Large  Burghs 

0.07 

0.07 

Total  Infant  Deaths  ...  ...  . 

74 

49 

Infant  Mortality  Rate  per  1,000  live  births 

Paisley 

46 

30 

Scotland  . 

35 

31 

Large  Burghs 

37 

32 

Total  Neonatal  Deaths  ...  

56 

32 

Neonatal  Death  Rate  per  1,000  live  births  ... 

Paislev 

35 

19 

Scotland  ... 

22 

19 

Total  Maternal  Deaths 

1 

2 

Maternal  Death  Rate  per  1,000  all  births  ... 

Paisley 

046G 

1.18 

Scotland  . . . 

1.0 

0.90 

‘Typhoid  fever;  Cerebro-spinal  fever;  Scarlet  fever;  Whooping  Cough;  Diphtheria; 

Influenza  and  Measles 
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TABLE  No.  2 

ANALYSIS  OF  DEATHS  1953 


Actual 

Deaths 

Percentage 
of  Total 
Deaths 

SYSTEMIC  DISEASES 

935 

91.5 

Heart  Disease  ...  ...  ...  ...  ...  

325 

31.8 

Cerebral  Haemorrhage  and  Thrombosis  ...  ...  ...  

151 

14.8 

Other  Circulatory  Diseases  

58 

5.6 

Malignant  Disease  . 

184 

18.1 

Tumour  (non-malignant)  ...  ...  ... 

1 

0.1 

Pneumonia  ...  ...  ...  ...  ...  ...  ...  ...  ... 

31 

3.0 

Bronchitis  

35 

3.4 

Other  Respiratory  Disease  (excluding  Tuberculosis)  ...  ... 

4 

0.4 

Diseases  of  the  Nervous  System  ...  ...  ...  ...  ...  ... 

9 

0.9 

Diabetes  Mellitus  ...  ...  ...  ... 

6 

0.6 

Gastric  and  Duodenal  Ulcer  ...  ...  ...  ...  ...  ... 

12 

1.1 

Appendicitis  ...  ...  ...  

3 

0.3 

Diseases  of  the  Liver  ...  ...  ...  ...  ...  ...  ... 

5 

Ou  5 

Other  Diseases  of  the  Digestive  System  ...  ...  ...  ... 

19 

1.8 

Nephritis  

9 

OL.  9 

Other  Diseases  of  the  Genito-Urinary  System  

7 

0.7 

Diseases  of  the  Skin  and  Locomotor  System  ...  . ...  ...  ... 

3 

0.3 

Other  General  Diseases  ...  ...  ...  ...  ...  ...  ... 

9 

0.9 

Acute  Rheumatism  ...  ...  ...  ...  ...  ... 

- 

- 

Old  Age ...  ... 

6 

0.6 

Suicide  ...  ...  ...  ...  

5 

0.5 

Violence  - Road  Accidents  ...  ...  ...  ...  ...  ...  ... 

10 

1.0 

Others  ...  ...  ...  ...  . 

34 

3.3 

Cause  ill-defined  ...  ...  ...  ...  

9 

0.9 

INFECTIOUS  AND  CONTAGIOUS  DISEASES  

47 

4.6 

Respiratory  Tuberculosis  ...  ... 

30 

2.9 

Non-respiratory  Tuberculosis  

6 

0.6 

Influenza  ...  ...  

3 

0.3 

Syphilis  and  Sequelae  ...  ...  ...  ... 

3 

0.3 

Measles  ...  ...  ...  ...  ...  ...  ...  ...  ...  ... 

2 

0.2 

Other  Infectious  and  Parasitic  Diseases  ...  ... 

3 

Q.  3 

DISEASES  OF  INFANCY  OTHER  THAN  INFECTIOUS  

38 

3.7 

Congenital  Malformation  ...  ...  ...  ...  ... 

11 

1.1 

Birth  Injuries  and  Atelectasis  ...  ...  ...  ...  ...  ... 

9 

0.9 

Pneumonia  of  the  Newborn  ...  ...  ...  ... 

1 

Oul 

Other  diseases  ...  ...  ...  ...  ...  ...  ...  ... 

17 

11.6 

DISEASES  ASSOCIATED  WITH  PREGNANCY  ... 

2 

0.2 

Puerperal  Sepsis  ....  ...  ...  ...  ...  ...  ...  ... 

1 

0.1 

Other  Puerperal  Causes  ...  ... 

1 

Oil 

Total 

1,022 
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TABLE  No, 3 

DEATHS  IN  THE  VARIOUS  AGE  GROUPS 


Actual 

Deaths 

Percentage 
of  all 
Deaths 

Under  4 weeks 

32 

3.1 

4 weeks  upwards 

17 

1.6 

1 year 

doo 

9 

.9 

5 years 

do. 

. • 0 

7 

.7 

10  years 

do. 

• o . 

4 

.4 

15  years 

do. 

21 

2.0 

25  years 

do. 

28 

2.7 

35  years 

do. 

47 

4.6 

45  years 

do. 

, to 

94 

9.1 

55  years 

do. 

163 

16.0 

65  years 

do. 

264 

2519 

75  years 

do. 

260 

25.5 

85  years 

do. 

a ••  o 

76 

7.5 

TABLE  No. 4 

INCIDENCE  OF  NOTIFIABLE  AND  NON- NOTIFIABLE  INFECTIOUS  DISEASES 


Under 

1 

year 

1 

4 

yrs 

5 

14 

yrs 

15 

24 

yrs 

25 

34 

yrs 

35 

44 

yrs 

45 

64 

yrs 

65 
yrs 
and 
ove  r 

Total 

Cases 

removed 

to 

Hospital 

NOTIFIABLE  - 

Cerebro-spinal  fever  ... 

4 

2 

6 

6 

Cholera  ...  ...  ... 

O O 0 

- 

«. 

- 

- 

- 

- 

c 

. 

. 

Continued  fever  ...  ... 

- 

- 

c 

. 

- 

. 

- 

_ 

Diphtheria  ... 

0 . 0 

- 

1 

1 

- 

- 

- 

- 

2 

2 

Dysentery  ... 

6 

74 

25 

9 

8 

2 

1 

i 

126 

74 

Encephalitis  Lethargica  .... 

- 

- 

- 

- 

- 

- 

- 

o 

- 

Erysipelas  ... 

- 

1 

1 

1 

- 

1 

7 

i 

12 

7 

Jaundice,  Acute  Infective 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Leprosy  

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Malaria  ....  ...  ... 

- 

- 

- 

- 

- 

- 

- 

. 

Ophthalmia  Neonatorum  ... 

4 

- 

- 

- 

- 

- 

- 

- 

4 

- 

Plague  

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Pneumonia,  Acute  Influenzal 

- 

- 

- 

- 

- 

. 

- 

= 

. 

. 

Pneumonia,  Acute  Primary  ... 

30 

48 

29 

10 

11 

24 

52 

17 

221 

207 

Poliomyelitis  

- 

1 

- 

- 

2 

- 

- 

3 

3 

Puerperal  Fever  ...  ... 

- 

- 

- 

- 

1 

- 

- 

- 

1 

1 

Puerperal  Pyrexia  ....  ... 

0 • O 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Scarlet  Fever  ...  ... 

1 

54 

119 

6 

- 

- 

1 

• 

181 

152 

Smallpox  .....  ...  ... 

- 

. 

. 

- 

- 

- 

- 

- 

- 

Tuberculosis,  Respiratory 

- 

4 

11 

34 

42 

16 

20 

2 

129 

115 

Tuberculosis,  Non-respiratory 

2 

2 

2 

4 

5 

2 

- 

- 

17 

14 

Typhoid  Fever  

- 

- 

1 

- 

- 

- 

- 

-- 

1 

1 

Paratyphoid  A 

- 

O 

• 

- 

- 

- 

- 

- 

- 

Paratyphoid  B 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Typhus 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Whooping  Cough  

13 

124 

191 

- 

3 

- 

- 

- 

331 

9 

NON -NOTIFIABLE  - 
Chickenpox  ...  

8 

28 

306 

1 

. 

. 

. 

343 

7 

Measles  . . ; ...  ... 

5 

77 

280 

1 

- 

- 

- 

- 

363 

14 

Mumps  ...  

- 

29 

244 

- 

2 

1 

- 

- 

276 

2 

Pneumonia  (other  than  above) 

6 

10 

3 

- 

- 

1 

1 

- 

21 

21 

Toi 

als 

7.9 

455 

1,213 

66 

74 

47 

92 

21 

2,037 

635 

37. 

TABLE  No. 5 
TUBERCULOSIS 
Notifications  by  Age  and  Sex 


Under 

1 

year 

1 

4 

years 

5 

9 

years 

10 

14 

years 

15 

24 

years 

25 

34 

years 

35 

44 

years 

45 

64 

years 

65 

years 

and 

over 

Total 

Males 

3 

2 

1 

14 

10 

8 

16 

2 

56 

Respiratory 

Females  . . . 

- 

1 

7 

1 

20 

32 

8 

4 

- 

73 

Total 

- 

4 

9 

2 

34 

42 

16 

20 

2 

129 

Males 

1 

2 

1 

5 

. 

9 

Non- 

Respiratory 

Females  . „ . 

2 

1 

- 

- 

3 

- 

2 

- 

- 

8 

Total 

2 

2 

2 

- 

4 

5 

2 

- 

- 

17 

RESPIRATORY 

Males  » „ . 

4 

4 

1 

15 

15 

8 

16 

2 

65 

AND 

Femal es  ... 

2 

2 

7 

l 

23 

32 

10 

4 

- 

81 

NON- 

RESPIRATORY 

Total  ... 

2 

6 

11 

2 

38 

47 

18 

20 

2 

146 

38 


TABLE  No,  6 
TUBERCULOSIS 

Age  and  Sex  Distribution  of  all  known  Cases  within  the  Burgh  at  31st  December  1953 


Cases 

in  Age  Groups 

RESPIRATORY 

Under 

1 

year 

1 

4 

years 

5 

9 

years 

10 

14 

years 

15 

24 

years 

25 

34 

years 

35 

44 

years 

45 

64 

years 

65 

years 

and 

over 

Total 

Sputum  or  other 

Males 

_ 

2 

1 

32 

67 

44 

61 

4 

211 

material  examined 

and  tubercle 
bacilli  found 

Females 

- 

- 

- 

- 

63 

88 

34 

10 

- 

195 

Sputum  or  other 

Males 

5 

12 

6 

42 

45 

32 

36 

4 

182 

material  examined 
but  no  tubercle 

bacilli  found 

Females 

* 

4 

13 

5 

64 

80 

44 

8 

1 

219 

Sputum  or  other 

Males 

material  not 

examined 

Females 

“ 

• 

- 

“ 

- 

- 

- 

- 

- 

Totals 

- 

9 

27 

12 

201 

280 

15  4 

115 

9 

807 

NON- RESPIRATORY 


Abdominal 

Males 

Females 

- 

- 

1 

1 

1 

2 

4 

1 

- 

- 

2 

8 

Spine 

Males 

- 

1 

4 

„ 

4 

6 

m 

. 

. 

15 

Females 

- 

- 

4 

- 

4 

6 

1 

- 

- 

15 

Bones  and  Joints 

Males 

1 

7 

3 

6 

5 

2 

24 

(excluding  Spine) 

Females 

- 

1 

4 

1 

7 

2 

1 

1 

17 

Superficial  Glands 

Males 

Females 

- 

1 

1 

1 

1 

1 

3 

- 

1 

- 

4 

5 

Lupus 

Males 

Females 

- 

- 

- 

- 

- 

- 

1 

1 

1 

1 

Other  parts  and 

Males 

. 

«, 

1 

1 

1 

2 

2 

7 

organs 

Females 

- 

1 

1 

1 

5 

2 

1 

- 

1 

12 

Totals 

- 

5 

23 

9 

31 

30 

7 

4 

2 

111 

Respiratory  and 
Non- Respiratory 

Totals 

' 

U 

50 

21 

232 

310 

161 

119 

11 

918 

TABLE  No. 7 


TUBERCULOSIS 

Number  of  Persons  who  died  from  Tuberculosis  within  the  Burgh  during  1953 
with  particulars  of  period  elapsing  between  notification  and  death  and 
between  discharge  from  an  Institution  and  Death 


Respiratory 

Non-Respiratory 

Males 

Females 

Males 

Females 

Not  notified  or  notified  only  at  death  „ „ » 

2 

4 

3 

Notified  less  than  1 month  before  death  a 

- 

•- 

- 

1 

Notified  from  1-3  months  before  death 

- 

2 

- 

- 

Notified  from  3=6  months  before  death  „ „ 

- 

- 

- 

- 

Notified  from  6-12  months  before  death  » 

1 

- 

- 

- 

Notified  from  1=  2 years  before  death  0»o 

3 

1 

= 

1 

Notified  over  2 years  before  death 

8 

11 

- 

- 

TOTAL 

14 

18 

- 

5 

Number  who  died  within  28  days  after 

discharge  from  Institution  . , . „ . „ 

- 

- 

- 

- 

Number  who  died  more  than  28  days  after 
discharge  from  Institution  „ o <,  „ » 0 

4 

8 

= 

- 

40 


TABLE  No.  8 
TUBERCULOSIS 

Number  of  Cases  which  received  treatment  in  Sanatoria  during  the  year 


Number  of  Patients 

In  Sanatoria 

In  Sanatoria 

on  1st 

Admitted 

Discharged 

on  31st 

January 

during 

during 

Died  in 

December 

1953 

year 

year 

Sanatoria 

1953 

•Adults 

Males 

44 

60 

66 

4 

34 

Respir- 

Females 

44 

87 

83 

5 

43 

atory 

Children 

Males 

Females 

2 

3 

2 

8 

2 

5 

“ 

2 

6 

Non- 

Respir- 

•Adults 

Males 

Females 

2 

14 

7 

6 

3 

19 

1 

5 

1 

atory 

Children 

Males 

Females 

6 

6 

1 

1 

2 

1 

- 

5 

6 

Totals 

121 

172 

181 

10 

102 

*NOTE:~  All  patients  of  15  years  and  upwards  are  classified  as  Adults 


TABLE  No.  9 

VENEREAL  DISEASES 

Cases  treated  at  Special  Treatment  Centre 


Age  in  Years 

Syphilis 

Gonorrhoea 

Soft 

Sore 

Non- 

Specific 

Venereal 

Infection 

Conditions 
other  than 
V.D„ 

Total 

Male 

Female 

Male 

Female 

Male 

Female 

Male 

Female 

Male 

Female 

Male 

Female 

Under  1 year 

. 

• 

_ 

. 

. 

1 - 4 years 

• 

- 

« 

- 

- 

- 

- 

- 

- 

- 

- 

. 

5-14  .. 

1 

- 

- 

- 

- 

= 

- 

1 

- 

. 

1 

1 

15-24  .. 

1 

2 

12 

1 

- 

- 

6 

3 

4 

6 

23 

12 

25-34  .. 

1 

2 

14 

- 

- 

- 

12 

5 

17 

4 

44 

11 

35  and  over 

8 

2 

9 

“ 

" 

- 

8 

1 

20 

13 

45 

16 

Total  New 

C ases 

11 

6 

35 

1 

- 

26 

10 

41 

23 

113 

40 

Total  Attend- 
ances Old  and 
New  Cases 

800 

472 

251 

6 

- 

- 

186 

28 

126 

89 

1,363 

595 

41 


TABLE  No,  10 

MATERNAL  AND  CHILD  WELFARE  SERVICE  - ANTE- NATAL  CONSULTATIONS 


Russell 

Institute 

Clinics 

Ferguslie 

Clinic 

Mossvale 

Clinic 

Blackland 

Clinic 

Barscube 

Clinic 

Total 

Number  of  Expectant 

Mothers  attending 

890 

156 

73 

10 

13 

1,142 

Made  up:-  New  Cases  ... 

665 

123 

61 

10 

8 

867 

Re-attending 

225 

33 

12 

- 

5 

275 

Total  Number  of  Attendances 

4,717 

7 58 

374 

16 

37 

5,902 

Number  of  cases  referred 
to  Ante-natal  Wards  of 

Hospitals ... 

21 

31 

18 

- 

- 

70 

Number  of  cases  treated  at 

Clinic  ... 

869 

126 

55 

10 

13 

1,073 

Source  of  New  Cases: - 
General  Medical 

Practitioner  

393 

49 

30 

7 

6 

485 

Midwife  ...  ...  ... 

2 

- 

- 

- 

- 

2 

Health  Visitor 

7 

- 

- 

3 

- 

10 

Own  Accord 

263 

74 

31 

2 

370 

TABLE  No. 11 


MATERNAL  AND  CHILD  WELFARE  SERVICE  - POST-NATAL  CONSULTATIONS 


Total  Number  of  Cases  attending  ... 

304 

Made  up:-  New  Cases  ...  ... 

301 

Re-attending  ...  ... 

3 

Total  Attendances  ... 

425 

42, 


TABLE  No.  12 

MATERNAL  AND  CHILD  WELFARE  SERVICE  - CHILD  WELFARE  CONSULTATIONS 


Number  of  children 
attending  the 
clinics  during 
year  and  who  on 
the  date  of  their 
first  attendance 
this  year  were:- 

Total  Number  of 
attendances 
made  during 
year  by  children 
who  at  the  time  of 
attendance  were:- 

Under  1 year 
of  age 

Over 
1 year 
of  age 

Under  1 year 
of  age 

Over 
1 year 
of  age 

(1) 

(2) 

(3) 

f4) 

(5) 

Local  Health  Authority  Clinics  

1,109 

740 

5,879 

2,880 

Clinics  provided  by  Voluntary  Organisations 

- 

- 

- 

- 

TABLE  No.  13 

MATERNAL  AND  CHILD  WELFARE  SERVICE ■-  SPECIAL  CLINICS 


ARTIFICIAL  SUNLIGHT  CLINIC  - 


Total  Number  of  Cases  Attending 
New  Cases  from: - 

Child  Welfare  Clinics 
School  Health  Service 
Cases  re-attending  from: - 
Child  Welfare  Clinics 
School  Health  Service 


94 

60 

34 

20 

21 


Total  Number  of  Attendances : - 

Made  up:~  Child  Welfare  Clinics 
School  Health  Service 


1,073 

800 


DENTAL  CLINIC 


Number  of  New  Cases 

Made  up: - ...  ... 

Mothers 

Children 

Number 

of  Attendances 

Mothers 

Children 

Number 

of  Extractions 

Mothers 

Children 

Number 

of  Conservations 

Mothers 

Children 

Number 

of  Dressings 

Mothers 

Children 

Number 

of  Dentures 

• • • 0 o 

63 

43 

20 

107 

86 

26 

18 

32 

24 

39 

43 

10 


43, 

TABLE  No.  14 
DAY  NURSERIES 


No. 

of  approved 
places 

No.  of  Children 
on  Register  at 
end  of  year 

Average 

daily 

Attendances 

0 - 2 

2 - 5 

0-2 

2 - 5 

0 - 2 

2 - 5 

years 

years 

years 

years 

years 

years 

Castle  Street  Day  Nursery  

15 

45 

15 

50 

ii 

44 

Underwood  No.l  Day  Nursery  ) 
Underwood  No. 2 Day  Nursery  ) 

20 

30 

20 

34 

12 

28 

Hugh  Smiley  Day  Nursery  

20 

30 

20 

32 

12 

28 

Totals 

■ ■ ■■  ■■  , 

55 

105 

55 

116 

35 

100 

TABLE  No,  15 

CHAPEL  HOUSE  RESIDENTIAL  NURSERY 


Number  of  beds  prowided 

Children 

Admitted 

Children 

Discharged 

Average 

daily  residents 

0-2  years 

2-5  years 

10 

10 

146 

139 

21.92 

TABLE  No.  16 
BIRTHS 


Total  number  of  Births  including  Still-births  occurring  in 

the  Area  before  correction  for  Residence  

1,710 

Number  of  Births  in  Maternity  Hospital  ...  

1,005 

Number  of  Births  in  General  Hospital  ...  

• 

Number  of  Births  in  Private  Nursing  Homes  ...  ...  .... 

207 

Number  of  Births  occurring  at  Home  ...  ...  ...  ... 

498 

Number  of  Still-Births  in  Total  

25 

Cases  dealt  with  under  Section  23  (2)  National  Health 
Service  (Scotland)  Act  1947  - 

Made  up:-  Doctor  engaged  and  present  at  confinement  .. 

7 

Doctor  engaged  and  not  present  at  confinement 

440 

Midwife  alone  (no  doctor  engaged)  ...  ... 

37 

Other  Domiciliary  Cases  - 

Made  up:-  Doctor  and  midwife  engaged  ...  ...  ... 

14 

Midwife  alone  (no  doctor  engaged)  ...  ... 

- 

Without' doctor  or  midwife  ... 

“ 

44. 


TABLE  No, 17 

DOMICILIARY  MIDWIFERY  SERVICE 


Number  of  Midwives  employed  in  Service  ...  ...  ... 

11 

Number  of  Cases  booked  by  Service  ...  ....  ... 

e e e 

532 

Number  of  women  attended  in  labour  ...  ...  ... 

o o o 

451 

Made  up:-  Delivered  by  midwife  ...  ...  ... 

e o e 

o „ . 

439 

Delivered  by  midwife  and  doctor 

0 9 0 

7 

Delivered  by  midwife  and  doctor  (emergency) 
Conditions  requiring  medical  aid:- 

. 

5 

Delayed  second  stage  of  labour  (normal  delivery) 

1 

Delayed  labour  requiring  forceps  delivery  ... 

10 

Retained  Placenta  ...  t..  ...  ...  ... 

9 

Post  Partum  Haemorrhage  ...  ...  ...  .... 

0 . 0 

9 9 0 

5 

Primiparous  breech  presentation  ...  

9 9 9 

2 

Multiparous  breech  presentation  (spina  bifida) 

9 0 0 

1 

Ante  partum  haemorrhage  ....  ....  

9 9 9 

1 

Foetal  distress  ...  ...  ...  ...  ... 

1 

Perineal  repair  ...  ...  ...  

2 

Number  of  infants  born  ...  ...  ...  ...  .i_. 

490 

Number  of  live  infants  born  ..  ...  ... 

481 

Number  of  stillborn  infants  ...  ...  ...  ... 

9 

Number  of  twins  born  (sets)  ...  ...  ...  ... 

0 0 9 

0 9 9 

0 0 9 

7 

Number  of  neonatal  deaths  ...  ...  ...  ...  ... 

1 

Number  of  maternal  deaths  ...  ...  ...  ...  ... 

- 

Number  of  Natal  visits  ...  ...  ...  ...  ... 

9 9.  9 

8,026 

Number  of  Ante-natal  visits  ...  ...  ...  ... 

7,759 

Number  of  Post-natal  visits  ...  ...  ...  ... 

1,393 

Number  of  patients  given  Gas  and  Air  during  labour  ... 

0 9 9 

393 

Number  of  cases  in  which  pethidene  was  administered  by 

midwife 

299 

TABLE  No.  18 
HEALTH  VISITING 


First  Visits 

Total  Visits 

Expectant  Mothers  ...  . ... 

566 

982 

Children  under  1 year  of  age  ...  ...  ...  ... 

3,663 

15,308 

Children  between  age  1=5  years  

3,564 

14,346 

Tuberculosis  Cases  ...  ...  ... 

141 

3,512 

Other  cases  (mainly  Infectious  Diseases)  ...  ... 

1,593 

1,597 

Totals 

9,527 

35,  745 

TABLE  No. 19 

HOME  NURSING  SERVICE 


Number  of  Patients 

Number  of  Visits 

Age 

Termination  of  Case 

Male 

Female 

Total 

Male 

Female 

Total 

65 

years 

65 

and 

over 

Conv. 

Transfer 

to 

Hospita  1 

Died 

Continued 

230 

546 

776 

4,524 

18,890 

23,414 

475 

301 

471 

75 

112 

118 

45. 


TABLE  No. 20 

DOMESTIC  HELP  SERVICE 


Number  of  New  Cases 
dealt  with 

Number  of  New  Cases 
in  which  full  cost 
borne  by  applicant 

Average 

Hours 

per 

Number  of 
ser  Case 
week 

Ma  t . 

Gen. 

111. 

Tub. 

Aged 

Mat. 

Gen. 

111. 

Tub. 

Aged 

Mat . 

Gen. 

111. 

Tub. 

Aged 

JANUARY 

Full-time 

5 

1 

- 

5 

1 

1 

- 

2 

43 

43 

- 

40 

Part-time 

- 

4 

- 

5 

- 

2 

- 

3 

- 

24 

- 

23 

FEBRUARY 

Full-time 

5 

3 

1 

3 

- 

1 

- 

1 

45 

43 

40 

43 

Part-time 

- 

1 

2 

8 

- 

1 

- 

2 

- 

28 

25 

23 

MARCH 

Full-time 

8 

2 

1 

1 

2 

5 

45 

43 

43 

Part-time 

1 

5 

1 

7 

- 

1 

- 

- 

28 

23 

25 

23 

APRIL 

Full-time 

9 

2 

- 

2 

- 

- 

- 

1 

46 

43 

- 

43 

Part-time 

- 

3 

1 

4 

- 

2 

- 

- 

- 

25 

23 

22 

HAY 

Full-time 

5 

1 

2 

6 

2 

1 

- 

2 

45 

43 

40 

42 

Part-time 

1 

4 

2 

4 

1 

1 

- 

- 

23 

23 

28 

23 

JUNE 

Full-time 

2 

3 

1 

2 

1 

2 

- 

2 

48 

43 

43 

43 

Part-time 

1 

3 

1 

1 

- 

- 

- 

- 

23 

23 

25 

20 

JULY 

Full-time 

3 

2 

1 

1 

- 

2 

- 

1 

46 

40 

40 

43 

Part-time 

3 

3 

- 

7 

- 

3 

- 

- 

20 

23 

- 

23 

AUGUST 

Full-time 

6 

3 

1 

3 

1 

- 

- 

3 

46 

43 

43 

46 

Part-time 

- 

2 

1 

5 

- 

1 

- 

1 

- 

23 

28 

24 

SEPTEMBER 

Full-time 

6 

2 

1 

1 

- 

1 

- 

1 

45 

43 

48 

43 

Part-time 

- 

3 

1 

8 

- 

1 

- 

- 

- 

23 

28 

24 

OCTOBER 

Full-time 

6 

1 

- 

1 

1 

2 

- 

- 

44 

43 

- 

40 

Part-time 

1 

6 

1 

4 

1 

3 

- 

1 

23 

23 

23 

23 

NOVEMBER 

Full-time 

7 

2 

1 

2 

1 

1 

46 

43 

43 

Part-time 

1 

7 

2 

3 

- 

2 

- 

2 

28 

23 

23 

25 

DECEMBER 

Full-time 

5 

1 

- 

2 

- 

1 

- 

2 

43 

43 

- 

43 

Partr-time 

1 

4 

1 

5 

- 

1 

- 

1 

28 

23 

33 

23 

46. 


DOMESTIC  HELP  SERVICE  ( continued) 

TOTAL  NUMBER  OF  CASES  DEALT  WITH 


Maternity 

Gen. Ill . 

Tuberculosis 

Aged 

JANUARY 

Full-time 

a a a 

6 

10 

4 

17 

Part-time 

i • • 

7 

21 

FEBRUARY 

Full-time 

a a a 

5 

9 

4 

16 

Part-time 

- 

7 

2 

27 

Full-time 

11 

10 

4 

16 

MARCH 

Part-time 

1 

10 

3 

24 

APRIL 

Full- time 

a a a 

9 

7 

4 

16 

Part-time 

• o • 

4 

9 

3 

22 

Full-time 

11 

8 

3 

12 

MAY 

Part-time 

• 0 • 

1 

10 

4 

20 

JUNE 

Full-time 

0 0* 

2 

9 

2 

12 

Part-time 

• 0 0 

1 

13 

3 

18 

Full-time 

a o • 

4 

11 

2 

15 

JULY 

Part-time 

... 

- 

12 

1 

f* 

19 

AUGUST 

Full-time 

a o a 

6 

10 

1 

12 

Part-time 

a o a 

1 

10 

2 

20 

Full-time 

9 

5 

3 

13 

SEPTEMBER 

Part-time 

o o a 

- 

13 

2 

24 

OCTOBER 

Full-time 

a o o 

6 

6 

1 

12 

Part-time 

* 0 0 

1 

17 

4 

20 

NOVEMBER 

Full-time 

. . . 

11 

8 

1 

10 

Part-time 

... 

1 

14 

6 

18 

DECEMBER 

Full-time 

a o o 

7 

10 

- 

8 

Part-time 

a o o 

1 

15 

6 

23 

47. 

TABLE  No,  21 

VACCINATION  AGAINST  SMALLPOX 


Typical 
Vaccinia 
greatest  at 
7th  - 10th  day 

Accelerated 
(Vaccinoid) 
reaction 
5th  -7th  day 

Reaction 
greatest 
2nd  - 3rd  day 

No  local 
reaction 

Total 

Primary 

620 

4 

- 

38 

662 

Re-Vaccination 

164 

40 

no 

23 

337 

TABLE  No.  22 

DIPHTHERIA  IMMUNISATION  - PRIMARY  INOCULATIONS 


Year  of 
Birth 

At  Local  Health 
Authority  Clinics 
and  Nurseries 

At 

Schools 

By  General 
Medical 
Practitioners 

Tota  1 

1939  or  earlier 

10 

- 

1 

11 

1940 

7 

- 

- 

7 

1941 

- 

- 

- 

- 

1942 

- 

2 

- 

2 

1943 

- 

4 

- 

4 

1944 

- 

14 

- 

14 

1945 

- 

40 

1 

41 

1946 

1 

142 

3 

146 

1947 

1 

274 

4 

279 

1948 

7 

196 

5 

208 

1949 

10 

7 

17 

34 

1950 

12 

- 

28 

40 

1951 

34 

- 

109 

143 

1952 

96 

- 

297 

393 

1953 

1 

- 

14 

15 

Totals 

179 

679 

4 79 

1,  337 

48 


TABLE  No.  23 

DIPHTHERIA  IMMUNISATION  - MAINTENANCE  INOCULATIONS 


Year  of 
Birth 

At  Local  Health 
Authority  Clinics 

At 

Schools 

By  General  Medical 
Practitioners 

Total 

1938 

or  earlier 

6 

6 

1939 

14 

3 

- 

17 

1940 

3 

3 

1 

7 

1941 

- 

- 

- 

. 

1942 

- 

7 

2 

9 

1943 

- 

26 

3 

29 

1944 

- 

124 

4 

128 

1945 

1 

256 

4 

261 

1946 

2 

511 

16 

529 

1947 

3 

831 

65 

899 

1948 

7 

635 

87 

729 

1949 

- 

44 

5 

49 

1950 

- 

- 

1 

1 

1951 

- 

- 

1 

1 

1952 

- 

- 

- 

. 

1953 

- 

- 

- 

- 

Totals 

36 

2,440 

189 

2,665 

TABLE  No.  24 


B.C.G.  VACCINATION 


Tuber cu 

in  Tested 

Negative  Beactors 

Successfully 

Vaccinated 

Male 

Female 

Male 

Female 

Male 

Female 

Nurses  ...  ... 

- 

- 

- 

- 

- 

- 

Medical  Students 

- 

- 

- 

- 

- 

- 

Contacts 

128 

155 

77 

89 

57 

72 

School-leavers  .. 

542 

595 

123 

155 

119 

151 

Totals 

670 

750 

200 

244 

176 

223 

49  o 


TABLE  No. 25 

SCHOOL  HEALTH  SERVICE 

SCHOOL  SESSION  1st  AUGUST  1952  to  31st  JULY  1953 


GENERAL  STATISTICS  - 

Population  of  Area  . . . ...  ...  

94,  434 

Number  of  Primary  Schools  under  Education  Authority  ... 

11 

Number  of  Secondary  Schools  under  Education  Authority  .. 

11 

Number  of  Special  Schools  serving  the  area  

4 

Number  of  Special  classes  inOrdinary  Schools  ...  ... 

- 

Number  of  Children  on  the  Registers  ...  

16,658 

Number  of  Children  in  average  attendance 

14,711 

CLINICAL  STATISTICS  - 

Number  of  Routine  Medical  Inspections:- 

Nursery  Schools  ...  ...  

82 

Entrants  

1,820 

Born  : 1943  

1,388 

1939  ... 

1,551 

1936  ...  

196 

1945  (Vision  and  Hearing  only)  ...  ... 

982 

TOTAL  NUMBER  OF  CHILDREN  EXAMINED  . . 

6 

,019 

Number  of  Re-examinations  ...  ...  ...  ...  ... 

4,475 

Number  of  Non-Routine  Examinations  ... 

11,543 

Number  of  Home  Visits  ...  ...  ...  ...  ...  ... 

338 

Number  attending  Medical  Officers  Clinic  ...  ...  ... 

1,150 

Number  examined  for  School  Camps  ...  ...  ...  ... 

336 

Total 

New  Cases 

Attendances 

Number  of  children  treated  at  Minor  Ailment  Clinic  for:- 

Injuries,  Cuts,  Bruises,  etc.  ...  ...  ...  ... 

119 

412 

Diseases  of  the  Ear,  Nose  and  Thro&t  ...  ...  ... 

209 

1,715 

Diseases  of  the  Eye  ...  ...  ...  ...  ...  ... 

168 

718 

Diseases  of  the  Skin  ...  ...  ...  ...  ... 

885 

4, 143 

Other  Conditions  ...  ...  ...  ...  ...  ... 

58 

132 

TOTALS  . 

1,439 

7, 120 

a p&M 
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